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In compliance with the by-law of this AssocIATION, 
which specifies the subject upon which the Chairman 
of each Section shall address its members, it becomes 
my pleasant privilege as well as duty to attempt a 
brief review of the progress nade in neurology and 
medical jurisprudence during the past twelve months, 
and to hazard a few suggestions as to the conduct of 
the future work of the Section, which if they shall be 
adopted would, in my judgment, greatly improve the 
efficiency of its function. 

And here it might be well to call to mind what the 
function of this Section is, and what we, who con- 
stitute its membership and attend its sessions from 
year to year, are attempting to accomplish. 

No doubt the motives which influence us to attend 
these meetings annually are many and various. Social, 
fraternal, recreative, and perhaps at times even less 
laudable inducements than these call us together and 
cause us to seek fellowship with those whose paths of 
labor and experience are similar to our own, though 
found in fields far separated. But underneath these 
lighter and more transient motives for our assembling, 
will be found the imperative incentive of the love of 
truth, and the desire possessed by every earnest soul 
to seek it for its own sake and to promulgate it. 

No bond less vital than this could have for fifty 
years maintained, in ever-increasing strength of mem- 
bership and influence, this National AssocIATION, or 
have brought about the orderly segregation of it into 
the natural groups of Sections which have gradually 
evolved from it, like the members of one body fitly 
joined together, separate in function yet interdepend- 
ent, essential each to all. It is the search after truth 
that has created this AssocIaTIoN, and a more inti- 
mate and we trust more efficient search that has deter- 
mined these differentiations. 

The Section which we represent, is one of the later 
developments, but its formation was a natural separa- 
tion in the interests of greater precision in the search 
after the normal and abnormal phenomena of the ner- 
vous system, and in the attempt to know what is, and 
what ought to be, the law governing the courts in 
cases where medical questions are involved. 

If, then, the raison d’étre of this Section in com- 
mon with others of this AssocrATION, is that, by means 
of it, the pursuit of truth in the fields which its title 


covers may be made more effective, we, its members, 
should see to it that this purpose be not lost sight of, 
but be made the primary motive in all of our contri- 
butions and discussions. We will learn from one who 
is well qualified to perform the task, how well the 
members of this Section have discharged this func- 
tion hitherto, and we trust that the honorable record 
of the past will stimulate us to even greater zeal, and 
to the adoption of even more efficient methods for the 
future. 

Months and years do not serve as mile-stones to 
mark the progress of human knowledge, or measure 
the evolution of discoveries or ideas. In an attempt 
to portray the advance made by the mind of man in 
mastering and comprehending the intricate play of 
energies in the midst of which it is placed and of 
which, in some sense, it is a part, we must depart from 
the imagery of the conquering army, moving on from 
victory to victory, where the date of each can be for- 
ever fixed in the time calendar of events, and adopt, 
instead, the figure of the growing plant, where the 
selective assimilation of the developing germ exhibits 
notable increase and elaboration, from seed to per- 
fected flower or fruit, and yet when the eye is directed 
to a single day of that increasing growth, it might not 
discover any marked advance beyond the progress of 
the preceding day. 

The growth of knowledge, like the growth of plants, 
may be ever active, and at no time can it be said with 
truth, that this or that stage of the growth is less 
important than another in attaining the ultimate per- 
fection, and yet, to both the interested and casual 
observer, these stages may differ in interest and attrac- 
tiveness, according as they reveal by their suggestive- 
ness a less or greater glimpse of the broader truths 
that lie beyond, or open up more clearly the paths 
that give promise of leading to them. 

These premises seem called for in view of the fact 
that in the twelve months that have gone by since last 
we met, the growth of neurology has not been signal- 
ized by any unusual outburst of fruitage or efflores- 
cence. Yet they have been busy months for all who 
are actively engaged in any division of the broad field 
of neurology. 

We can safely say that the work that has been 
accomplished in that time is superior, both in quan- 
tity and quality, to that done in any previous period 
of equal length in the world’s history, and yet we are 
unable to refer to it as an epoch-making year in the 
progress of neurology, for it has not been marked by 
any notable discoveries either in the science or the 
art. Each worker has been busy digesting and assim- 
ilating the discoveries of previous years, and adding 
his mite of observation and fact to the store of knowl- 
edge already accumulated. 

But when we recall that never before today have 
there been so many thoroughly educated and energetic 
physicians devoting their time exclusively, or for the 
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most part, to the study of disorders of the nervous 
system, and are reminded that never have the resources 
of associated fields of research been so replete with 
helpful fact and suggestion, we can rest assured that, 
whether it is each moment apparent or not, the amount 
of actual advancement made in a year’s time now is 
greater than was possible in any previous year. 


most fruitful and adds much to our credit for its ex. 
cellence, unsurpassed as it is by that of any other coun. 
try, even though there has been no famine elsewhere. 
The activity that has been shown by American 
authors recently in putting forth so many excellent 
text-books and monographs treating of nervous dis. 
orders, gives assurance that this branch of study will 


But if we can not mark off the boundaries of the| henceforth receive its appropriate share of attention 


year that is just past so as to include within them 
many notable achievements to the credit of neurology, 
we can at least point to certain evidences that the 
growth is steadily enlarging. and is preparing for ex- 
pansion into wider fields and greater usefulness. This 
is made evident by the capacity it has recently exhib- 
ited in the discovery and assimilation of new facts in 
the histology of the central nervous system. 

Even though these discoveries have already to some 
extent, and may still further, require a reconstruction 
of the framework of our neural physiology, and con- 


in every well-devised medical curriculum, and that 
those already in the field of practice have now every 
facility for fully informing themselves as to the latest 
acquisition in this class of disorders. While the great 
bulk of that which has so far been published by 
American authors, and is original with them, treats 
mainly of the clinical aspects of neurologic questions, 
yet there are encouraging signs that it will not be 
many years before this country will be the leader in 
special research work in neural anatomy, histology, 
experimental physiology and pathology, as well! as in 


sequently of our theories of the pathology of many 
diseases, and though our established modes of practice 
will likewise need to be moditied in some respects to 
adjust them to the new conceptions of the neuron, 
yet the vitality of the plant is in no respect endan- 
vered, but rather quickened and strengthened by such 
radical changes in pabuluin. 

While we would all be disposed to smile at the 


absurdity of an attempt on the part of any one to. 


deny, in the face of unmistakable demonstration, the 
revelations in cell structure and arrangement which 
the improved methods of staining and manipulation 
have made, yet it is a commendable conservatism that 
will not at once renounce old and well established 
theories, upon the announcement of some facts that 
appear at first glance to be antagonistic to them. 

It is, on the other hand, equally commendable and 
a sign of healthful activity when a revolutionizing 
order of facts can be injected into a developing sys- 
tem of knowledge with no other effect than that of 
healthful stimulation of the normal processes to 
greater energy. The recent advances in cytology 
seem to have had none other than just such quicken- 
ing effect upon all branches of neurologic research. 
Progress in neural physiology and pathology must of 
necessity follow closely on the advance made in more 
exact knowledge as to the structure and arrangement 
of the nerve cell, and it now appears clear that within 
the walls of this minute laboratory the nerve cell 
and its prolongations—-our attention for some time 
to come is likely to be arrested and fixed, for to it 
as the primary theater of all the activities of the 
nervous system, normal and abnormal, we have at 
last been led in the ardor of our search for the causes 
of the protean forms of nervous diseases and by our 
anxious desire to prevent them and to relieve the 
sufferers. 

Again we may point with contidence to the recent 
accessions to our special literature as another sub- 
stantial evidence of healthy growth in the science and 
art of neurology. 

First assimilation, then construction, and finally 
secretion represents the natural sequence of organic 
processes. We have already so far matured that we 
have begun to give back to the world in permanent 
form some of the fruits of our researches and inves- 
tigations. (uite a harvest in neurologic book-making 
has been garnered during recent years, and not a few 
of the best products have appeared during the last 
few months, and in this our American soil has been 


the clinical study of the phenomena of the nervous 
‘system. For many years the experimental work in 
neurologic fields by American physiologists has 
received international recognition by reason of its 
value, and now in a dozen or more educational certers 
in this country laboratories have been established 
for special research work in neural pathology, which 
give promise of soon surpassing in their facilities for 
‘investigation, anything that the specialists of Europe 
have ever dreamed of. I need only call your atten. 
tion to the comprehensive plan outlined by the 
Director of the Pathological Institute recently estab. 
lished by the Commission of Lunacy of the State of 
|New York, and published in the bulletin of the State 
Hospitals of that State, to convince you that Ameri- 
ean neurologists have no narrow conception of the 
\work which lies before them, nor any hesitancy in 
rightly undertaking to do it when the opportunity is 
offered and the facilities furnished. 

_ From laboratories such as these we have a right to 
expect that our literature will soon be enriched with 
‘the products of well-planned research, which will 
materially aid us in clearing up the etiology and 
pathology of many nervous disorders which now 
bate the skill of the clinician. 

The universal interest and activity in compiling and 
promulgating neurologic knowledge has brought 
prominently into view the need of greater uniformity 
in the neural terms, especially with respect to those 
used to designate the various parts and locations in 
the central nervous system. 

Science knows no national boundaries and the ad- 
vance demands that provincialism in terminology vive 
place to more cosmopolitan terins and that a language 
'be adopted the significance of which would be the 
‘same wherever uttered. To this commendable pur- 
pose a well known American anatomist has devoted 
much time and scholarly ability for many years, and 
/we are glad to see that at last his labors are claiming 
‘something of the favorable recognition they so richly 
deserve, and that the American Association of leading 
neurologists, together with the American Association 
for the Advancement of Science, and the Association 
of American Anatomists have formally stamped with 
their approval a certain number of terms, and lave 
recommended that they be employed in preference to 
their less appropriate synonyms. The step is in the 
direction of clearer and more exact description, «nd 
will do much to rid our technical language of obscur- 
ity and confusion. 
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It would not be out of place, but rather an oppor- 
tune and helpful act, for the members of this Sec- 
tion to add their support, by vote or resolution, to 
this effort at uniformity and so declare themselves for. 
greater simplicity and scientific accuracy: in the) 
expression of thought upon subjects of special inter- 
est to Us. 

But it appears to me that in no way has neurology 
exhibited its vitality and progress in recent years to 
greater advantage than in the relationship it has 
shown itself to bear to those sciences of an altruis- 
tie type, which are the peculiar products of modern 
times. 

In the beginnings of any independent line of re- 
search among phenomena possessing an importance 
sufficient to form a distinct department of knowledge, 
such as this of ours, there must of necessity be first 
a period for collecting data; an accumulation of facts 
with apparently little in common, except that they 


and prisons, and in the more rational attitude of the 
public mind toward the defective and dependent 
classes of our fellow men. 

It is with considerable diffidence that I venture to 
say a word regarding the present tendencies of med- 
ical jurisprudence, since neither my opportunities 
nor my training have prepared me for utterances on 
this subject that are worthy of much consideration. 
Indeed I have, in common with other members of 
this Section, questioned the propriety of our assum- 
ing to compass within the boundaries of our limited 
membership the entire range of topics that are 
grouped along the borderland where law and medi- 
cine unite. Itis true that a very large and most 
important share of the problems which demand the 
attention of the physician and lawyer jointly arise 
within the boundaries of neurology, and it may have 
been wise at the outset to have appended the depart- 
ment to this Section, rather than to that of any other 


relate in some way to the field that has been chosen now existing. 
for separate consideration. The natural tendency! But since there is not a Section of the Asso- 
during this primitive period is for the mind of the ciation whose members are not at times directly 
observer to be occupied with distinctions and differ- interested in the legal aspects of «juestions which 
ences rather than with resemblances. of necessity arise in connection with their special 
In the beginnings of neurology cases of nervous line of work, and since in one Section especially 
disorders and the features that characterize them (that of State Medicine) the legal relationship of the 
must needs first occupy the attention. The records physician to the laity has been greatly enlarged 
of individual instances of disease presenting different within recent years, and is destined to become still 
phases must accumulate until, through repetition and more so in the future, it has seemed to me that the 
comparison, a type is discovered and accepted for! time is near at hand when the establishment of a dis- 
each form of disorder which deserves a separate place tinct Section of Medical Jurisprudence is advisable. 
in the nomenclature. As it is now, seldom are papers, presenting the legal 
This may be said to have been the period for neu-| aspects of medical subjects, offered to this Section 
rology in which it was engaged in establishing its’ unless they relate directly to perverted action of the 
right to independent existence; when it was occupied! mind, the brain, or nervous system in some other 
with marking out the boundaries of territory pecu- part, and even many of these have been of too gen- 
liarly its own. This pioneer work is now well done, eral interest to receive from the members of this Sec- 
and may be said to be complete. Our right to sepa-|tion alone fitting consideration and discussion, It 
rate existence has been established and recognized, would appear, then, that the time is at hand for the 
and our growth asa sturdy branch of medical knowl- creation of a separate Section to be devoted in its 
edge has already borne rich fruit. But while en-| work wholly to legal medicine. The field is already 
gaged in this close analysis of the phenomena of dis-| broad enough, and is every day enlarging. 
ease In the realm of the nervous system, we have had} To one not very familiar with the recent literature 
frequent occasion to note that much that we have! of medical jurisprudence, and yet who has attempted 
come upon has a value beyond the limits of our) to make a cursory review of what has been presented 
special tield. While searching for truth with the view on this subject in the law and medical journals dur- 
of making use of it within our limited sphere, we|ing the past twelve months, it appears that in this 
discover that its rays extend far beyond our little) line of work the courts have been chiefly occupied 
world and illumine spaces upward, and beyond any-| with cases of suspected poisoning, where medical 
thing which the mind of man had hitherto attained.) questions involved have been as to the nature and 
The community of knowledge and of truth and actions of poisons, and methods of detecting them in 
the relationship of a part to the whole, is made evi-| the tissues of the body, either before or after death. 
dent by these researches, furnishing material aid to; These have been mainly questions of fact, calling for 
co-workers in other fields, which at one time were | the testimony of the expert physiologic chemist and 
thought to have but little in common with our own. | toxicologist, and in them no very broad principles of 
tis one of the most gratifying evidences of the|law or medical practice have been involved, There 
growth in neurology that investigations in this field) have been a few instances of another class of cases, 
are laily proving more and more helpful in solving | however, in which a certain very important principle 
the problems of anthropology, education, psychology, is involved, which appears to me worthy of being 
criminology and sociology. brought to your attention, as they furnish food for 
Each one of these departments of what may be | very careful reflection. The more so as the same 
termed the humane seiences may be said to have had | principle, of the sacredness of the absolute rights of 
its origin in discoveries in neurology. the individual, has been threatened by proposed 
They are at least experiencing the transforming | enactments in several of our States during present 
influence of discoveries first made in our special field,| and recent sessions of their legislatures. The cita- 
and we are justified in claiming for ourselves priority | tion of one case commented on in the March number 
i the beneticent work which these associate sciences |of the editorial column of The Green Bag, will serve 
are. in their practical results, accomplishing in the/to bring this principle before you. | will quote 
better conduet of our schools, asylums, reformatories | this comment in full: 
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“ A very novel case regarding the right of a surgeon 
to go beyond his specific authority in performing an 
operation was recently tried in London. Miss Beatty, 
a hospital nurse, submitted herself to Mr. Culling- 
worth, an eminent surgeon of London, for an opera- 
tion of ovariotomy. It was admitted by the defend- 
ant that she forbade him to go beyond the single 
operation, but he testified that he refused to perform 
the operation under that condition and told her she 
must submit to his discretion. This she denied. 
Finding it necessary, in his opinion, to perform the 
double operation to prolong her life, he did so. He 
testified that in view of the patient’s wish he had hes- 
itated, but he concluded to overrule her objection. In 
consequence she felt compelled by conscientious scru- 
ples to break off her marriage engagement. The 
most eminent surgeons testified that they would re- 
fuse to operate under such a restriction. Sir Thomas 
Wells, however, the greatest expert, testified that he 
thought the double operation in this case was unnec- 
essary, but he had no doubt the defendant acted con- 
scientiously. The defendant and his assistant testi- 
fied that the plaintiff would not have lived ten years 
without the double operation.” There was a verdict 
for the defendant. This of course may have been 
based on a finding that the defendant had refused to 
submit to the condition, and that consequently the 
plaintiff had tacitly assented. If any inference is to 
be drawn from the case that a surgeon may exceed 
his specific instructions, not dissented from by him, 
even if he deems it necessary to prolong or save life, 
it is bad law. Miss Beatty had a perfect right to pre- 
fer to live for ten years, and to be for that time a wife 
and possibly a mother, rather than to live the ordin- 
ary length of time unmarried, or be a barren wife. 
The matter is probably less serious to the female sex 
than a somewhat analogous operation would be to the 
male, but we believe that it would be rather difficult 
to induce a judge and a jury to justify a surgeon in 
disregarding explicit instructions of a similar purport 
on the part of aman. If a second operation, in the 
case under consideration, should have proved neces- 
sary, it would have been easy to make it, and not 
unsex the sufferer at the outset. We confess that we 
are surprised at the verdict, and that in any view we 
regard the result as wrong. We have sympathy for 
a woman who demands that her sexual physiology be 
respected, despite the custom of surgeons. We fully 
agree with the New York Law Journal that, 
‘“ Where a proposed operation is as clearly the sub- 
ject of definite agreement as the one under consider- 
ation, and especially where the worst that could result 
from following the patient’s directions would be the 
necessity of submitting to a second operation later, 
we think such directions should be accepted as morally 
binding upon the surgeon, and held legally controll- 
ing by the courts.” 

This case serves for a type of many, and the prin- 
ciple involved, is the sacredness of what Blackstone 
defines as the absolute right of the patient which no 
physician or surgeon may presume to invade at his 
own discretion, assuming to decide what is best for 
the patient without the latter's full acquiesence in 
that decision. 

In the proposed legislative enactments above re- 
ferred to, and which have been brought forward in so 
many different localities as to indicate a general ten- 
dency in this direction, the attempt is made to check 
the current of crime and misery at its fountain head 


by unsexing the inmates of institutions for epileptic 
and feeble-minded, and the inmates of prisons and 
houses of correction who have for the third time been 
convicted of crime. 

The difference in principles involved, between such 
proposed legislation and in the special case just cited 
is, that in the latter case the surgeon assumes to vio. 
late the absolute right of the person of the patient in 
what he believes to be the patient’s interest, whereas, 
in the former, society, by legislative enactment, un. 
dertakes to invade the absolute rights of the individ. 
ual on the assumption that it is for society’s own 
interest to do so. 

This assumption on the part of society of the right 
to protect itself against possible future harm by en- 
croaching upon ground that in the fundamental 
principle of law is regarded as sacred to individual 
rights, has found its champions and defenders among 
those high in authority in both medical and legal cir. 
cles and this has opened up a field for medico-legal 
warfare upon which the contest will soon be raging. 
You can well see, without our attempting to discuss 
the various phases of this question at this time, that 
it is one worthy of our most serious consideration and 
concerning which it will be well for us to be forming 
an opinion. 

The broad question as to how far society is justified 
in attempting to protect itself against remote and pos- 
sible harm by provisions which curtail the inalien- 
able rights of the individual, is one which to be 
rightly answered calls for the widest knowledge and 
the wisest judgments which the human mind can 
attain. It is even a question as to whether the solu- 
tion of such questions as this will ever be rightly 
solved within the domain of civil law. 

I will now venture to call your attention to a few 
features in the organization and management of this 
Section which seem to me to be in need of decided 
change if the work of the Section is to become a pos- 
itive factor in the advancement of neurology. 

Primarily the membership of this Section is too 
evanescent as yet to be relied upon for the prosecu- 
tion of any persistent and settled purpose. 

The various Sections of the AMERICAN AssoclATION 
should each be the culture field of the best thought, 
the most mature products of the human mind and 
skill in that division of medical work with which it 
assumes to deal. 

The first requisite to this result is that the mem- 
bership of each Section be made up of those who are 
interested and able in that particular branch of medi- 
cal science above all others, and that they identify 
themselves with the work of the Section year after 
year. 

This is not now the case. I do not know how it is 
with the other Sections of this AssociaTion, but this 
section has not at present any permanent member- 
ship upon which its officers can rely for support or 
assistance, in attempts to further the work of the See- 
tion. There is not even a list of members. Not the 
shadow of an obligation exists on the part of any 
member of the AMERICAN MEDICAL ASSOCIATION, a8 
far as any tangible promise is concerned, to devote 
his efforts in the main to the interests of this Section. 

You can very well see that this is a very insecure 
foundation upon which to construct a fabric of any 
permanency or value, and the marvel is that with such 
a loose organization this Section has been able to 
accomplish as much as it already has. 
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Steps should at once be taken to effect a more per- 


manent organization. The membership of the gen- 
eral AssocrATION should be canvassed by the perma- 
nent secretary, by special committee, or by the coun- 
cil of this Section, and those members who wish to 
devote the whole or a share of their time to the work 
of this Section, be asked to declare themselves so that 
they may be counted upon hereafter to contribute to 
the work of this Section either in individual or asso- 
ciate papers or discussions. I personally very much 
doubt if this result can be brought about to the satis- 
faction of those interested in the permanent growth 
of this Section without making the secretaryship a 
permanent office, so that through his efforts the valu- 
able experiences and products of successive years be 
preserved. 

By such a change as this—a permanent secretary- 
ship—our Section will begin to take on a vertebrate 
existence. but without one, at least, of such centers 
of ossification our undifferentiated, ameboid mem- 
bership is likely to continue. I am aware that this 
suggestion, if thought worthy of adoption by you, 
will require a change of organization which transcends 
the powers of this Section, but in the interests of 
more efficient work we should not hesitate to ask that 
the power to effect such change be granted. 

When once a fixed, rather than a floating member- 
ship, is secured, it will then be possible for the offi- 
cers and council of the Section to institute changes in 
the method of preparing for the annual meetings that 
will make them much more effective. 

If this Section is to fulfil its mission in bringing 
together the men and the conditions by which the 
science of neurology and medical jurisprudence are 
to be advanced, and if it is to serve, as it should, 
as the channel through which the latest and most 
enlightened conclusions in these special fields are to 
reach the great body of physicians, and so the laity, 
throughout this broad land, then such measures must 
be adopted as will keep the work of the Section at 
each meeting up to the requirements of the times, 
and prevent the wasting of valuable time and oppor- 
tunity with trivial, trite, or inconsequent matter. 

The main topics for consideration and discussion 
for each meeting should be determined upon many 
months in advance, and every care should be taken to 
have them fully presented. With a permanent sec- 
retary our official board would be well constituted to 
enable us to follow out a consistent plan and purpose 
in this regard, and our meetings could then be made 
the source from which the final and most authorita- 
tive word would be heard on the live topics of the 
day in our special departments of medical science 
and practice. 

Into this Section of our Association should be 
brought the representatives of the various depart- 
ments which are contributing to the advancement of 
those branches of knowledge which we are attempt- 
ing to foster. The most learned anatomists and biol- 
ogists, the ablest pathologists and physiologic chem- 
ists, the most oxpeltenea alienists and neurologists, 
and the wisest jurists which this great nation can fur- 
nish, are needed here to fitly deal with the problems 
which are continually before us for consideration. 
And where more suitably than in this special Section 
‘ our AMERICAN ASSOCIATION, representing as it does 
all departments of medical activity on this continent, 
could all these elements combine with greater expec- 

it is my opin- 


ion that only in an association of this character, com- 
posed of a membership representing all phases of the 
hody-medical, are the conditions fully secured for 
eliciting the broadest and clearest conceptions of the 
origin and natural history of disease, the tendencies 
that lead to it, and the measures needful to combat it. 

With such an organization and such a membership 
as here suggested, this Section would be capable of 
advancing in its proper sphere of work purposely and 
consciously, and in the direction of humanity’s great- 
est needs. We would then, by co-operative and pre- 
determined action, be able to concentrate our thought 
and attention on the settlement of questions with 
respect to the etiology of certain diseases which now 
affect the highest functions of the nervous system. 

It must be apparent to all, that as the future prog- 
ress of mankind is of necessity along the lines of 
intellectual, moral, and spiritual attainments by the 
individual, and that such progress is possible only as 
the lower powers of our nature become subject to the 
higher and that, since these higher powers, as we are 
now constituted, reside in and have their expression 
and depend for their growth and development upon 
the activities of the nervous system, the most impor- 
tant problems involving human destiny are laid at the 
feet of the members of this Section for solution. Do 
we appreciate this? Do we recognize that it is from 
just such associations as this that mankind must 
receive the authoritative word declaring that the 
researches of science have completed the circle of the 
universe, and that she has clasped hands with revela- 
tion and joined with it in the utterance that intemp- 
erance, lust, licentiousness, self-seeking are degrading 
and debasing, blasting and dwarfing man’s higher 
capacities for attainment, since they directly operate 
to the injury of his nervous organism, sapping its 
energies, and cramping its expanding powers; while 
on the contrary, temperance, purity, peace, and a con- 
tinent life and conduct are evidence of a well bal- 
anced organism, and is in harmony with all law, 
human and divine. 

These are, perhaps, far reaching conceptions of the 
growth which it is possible for us to attain. But I 
do not doubt that you concur with me in the opinion 
that this is the line of destiny and so of duty for 
neurology, and if so why waste time on less inspiring 
ideals and narrower conceptions of our function? 


THE GROWTH OF COMMERCIALISM IN 
MEDICINE. 
Read before the New York State Medical Association, Oct. 12, 1897. 
BY JOHN SHRADY, M.D. 
NEW YORK, N. Y. 

In approaching this complex theme there are many 
besetments which involve more or less controversy. 
Indeed, there may be suspicions of ulterior motives 
for, mayhap, an untried form of ambuscade, since it is 
widely conceded that statecraft may even masquerade 
as diplomacy. At the outset, however, there need be 
a disclaimer to the effect that there is to be any eulogy 
of honesty in any form, lest it be set down as cant in 
favor of the code. The purpose, then, to be announced 
is that of self-examination as to whether or not there 
may not be some sins of our own which require the 
penitential tear. 

We have heard not a little of the outrages that have 
been perpetrated against us in the way o nee wea: 
nition, or what hurts our pride nota little, of that indefi- 
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nite something which we consent to call ingratitude. 
It is not to be gainsaid that self-esteem has been sorely 
wounded and that we have been balked in our efforts 
to hoard up the Klondike surface washings amid 
unesthetic surroundings of that barbaric simplicity 
which makes the want of probity fatal. That there 
have been hardships of no mean sort, the best panoplied 
of us stoutly maintain, for did not this very Borough 
of Manhattan begin the history of our profession with 
a petition for the monopoly of shaving? 

But in those days of unusual sanitary conditions, 
when the ocean breezes did not sough against cloud- 
piercing towers, nor even whirl around the massive 
chair of a De Peyster in Bowling Green, there was 
little heed given to aught but pastoral joys or noc- 
turnal frolics. There were then no heavy licenses for 
the sale of very small wares, and the little learning in 
vogue was easy of capture without question of its 
source. In very truth, the local color had then a 
sober tint and the picture a deep perspective. Since 
then, posterity has garnered the honest fruitage of 
not over-much labor, and has whet its appetite with 
the spiced offerings of the luxurious voluptuaries from 
every clime beneath the sun. But those halcyon days 
are gone, for the home of commerce has come where 
once were quaint cottages and low-bending trees. The 
counting-house has crowded away the May-pole, craft 
has displaced honesty, and the agent with his satchel 
of samples crosses the threshold with the ambling 
grace of Mephistopheles. 

Now the schoolboy chuckles over his barters, for 
has he not early learned the power of wealth, and 
that money is current everywhere no matter how 
obtained! He has mastered business long before his 
prayers, and knows the biography of every merchant 
prince. How much, and how readily, is about his 
only ritual! If money comes not quickly what time 
can there be left to him for the wild carnival, which 
scatters what it can not use. Thus, with a starving 
soul he goes to the banquet of life. Gold, gold, but 
never the idolatry of the great, the unselfish and the 
true, is his prospective award. He bites the rosy 
apple but to fill his mouth with ashes. Aye, he is to 
be denied what he has won from the unsuspecting, 
for the irony of fate has long ago taught him that 
the calm of philosophy is not the accompaniment of 
the pride of possession. Still he ever searches for 
new fields, sterilized by auriferous deposits. Grown 
to manhood with the empty shout of public weal, he 
saps the foundations of public morals. But what 
boots it, he hugs his gatherings from which the eyes 
of angels are averted, and deludes himself into the 
belief that his conscience-smitten gift is charity. Now 
of this name, or wnbra nominis, we have heard much. 
Business men claim to practice it with the click of 
ruachinery and vaunt it even in their supplications, 
while they wince at the voice of the whining beggar 
who plies his art upon their credulity with the saddest 
eyes. They keep a syndicate and the forms need no 
revision, for they have been passed upon by their 
board of managers, who investigate but seldom find 
their standard of poverty. What shall we say, is it 
high or low? With such seeming virtues romance en- 


- dows the rosy-cheeked milkmaid, and to it the rollick- 


ing tourist scatters his coin. But here, in this boasted 
metropolis, the cajoler of the best traits of a common 
humanity skulks away with his rags and tatters from 
off the face of the cleanest streets. His picturesque 
outfit and beseeching face no longer linger to be 


beckoned into a studio as the model of a grand old 
Lazarus. Duty, the synonym of all that is obnoxious, 
is limited to the nickel-in-the-slot and the almoner is 
invisible. Faith is Charity—the sisters have the con. 
fusion of twins. 

To this, we add without sarcasm, that we have no 
need to question the wisdom of business men, who 
have caught up with the nineteenth century in the rant 
of its worship. Is poverty, then, asham only to be miti- 
gated when abject? Is it never to be led by the gentle 
hand? Must starvation never be relieved except behind 
the poor-house door? Say not rather that charity ceases 
when regretted, and that the personal equation vanishes 
when there is too much organization. Justice at a 
lynching bee likewise is but a mockery when diffused 
through many hands gripping a long rope. Like the 
still remembered cartoon, thumbs point to the cul- 
prit with a ‘‘t’was him” around an unbroken circle. 

When we physicians of the long ago, for the years 
flow swiftly, were wont to say but little of fees and 
chanced with the future for a livelihood, was there 
less recompense than now? Was there not more 
gratitude and more tender remembrance than in this 
age of rampant misgiving and shocked responsibili- 
ties? Did then the poor talk of our experiments or 
vivisections? Did we then chase the coin down to 
its covert? Rather did not the turmoils of conscience 
make us penitent and tender? Did we not point to 
the tribunal somewhere, only too glad that the decep- 
tion was not ours and that we had missed the sicken- 
ing potion of discovery’. Did we then care to cast 
the sinless stone? Did not our humility grow with 
our years, for was there not before us a shore border- 
ing the misty sea of all knowledge? 

Someone has defined charity to be the telling of 
A to B what C ought to give. This is undoubtedly 
the commercial custom. As professional men we have 
always been more practical with what few virtues we 
are supposed to possess. We scarcely protest with 
the hand outside of the pocket. Think all guilty until 
proven innocent, has never been our motto, In truth, 
have we ever been on the alert for “the little heaven 
below” which cash-in-hand is supposed to give? 
Knowing that we have more rights than we ever 
cared to claim, we have waived them for the sake of a 
swifter progress. We have turned from our ledgers 
to our books, from our regrets to our cases. Whiy 
should we bandy words with a chattering crowd, or 
carry our right of petition up to a legislative hall’ 
Who cares for our woes, for have we not always been 
too proud to parade them? In the present drift toward 
paternalism we might even say with Emerson, we 
are only “bartering subsidies for privileges.” Know 
you not that there was longa scribbled inscription 
in one of the rooms of Temple Bar, London, “Law is 
dear, but it is prime, it isprime.” The price is high 
and the commodity invisible. The year between us 
and Santa Claus has ever been exceeding long aid 
the gifts contemptible But then does the ‘long- 
shoreman get any more for the dripping body that he 
has fought to the dock? Does our lawyer friend ever 
forget to note an interview? 

Let us indulge in a little introspection. Let us see 
if we have not.ourselves fallen away from our high 
standards. Let us admit that we have adopted some 
of the formulas of trade, for what else can we say 
when such advice as, “You must make your mar- 
ket,” is baldly flaunted with never a zest of Machia- 


velli, that all governments are liars. Let us refer to — 
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that other almost criminal insinuation, “Well, there 
are more ways than one,” which is, oh, so welj ham- 
mered into our ribs. Onr love of greed has been 
stimulated by the rarity of exceptions, and a vendetta 
has been established for mutual extermination. There 
has been rife a persistent effort for undivided posses- 
sion, for a kingdom without satraps, for a dogmatic 
isolation conjoined with a shameless effrontery. Cov- 
ert arts have been in vogue to cut off the opportuni- 
ties of the honest plodder, who is assigned the role of 
the unskilled workman for the chance of a minimum 
reward, while stupendous fees are deemed attainable 
by the merest clutching. All these, not with design, 
we admit, but still the consequences are not a whit 
less deplorable—aye, to the verge of abject degrada- 
tion. But the great public has been enlightened by 
the usual slipshod methods, to-wit, with information 
on just enough to alarm their fears. To be sure, there 
has been no flagrant offense offered to the most 
exquisite taste, none of the nimble art of the street 
preacher balancing as wares the coarsest virtues on 
his finger tips, but still the suggestions are dire and 
exact. The rattle and clatter of the plates only tell of 
old tests and old escapes. 

The journalist may have trimmed from the common 
heap, the jewel of modest merit, but the gravity of 
our doubts is most oppressive. His zeal for the pub- 
lic may have been of the “purest ray serene,” but 
unfortunately there are many judgments at variance. 
He has his friends, too, who stoutly defend him 
against the charges of purloining microscopic slides, 
portraitures and photogravuric misfits for newspaper 
columns. Still he is persistently correct in his mina- 
ture, but somewhat obscure in his statements of 
superb excellences. This editor of ours so loves to 
revel in surprises, 80 well uses the power of the press, 
and pirouettes so trippingly away from the latest 
scandal to the worship of the latest paragon. Thus 
jocularly do some men their duty regardless of the 
woes of their victims. But seriously, we would 
excuse such blunders, were they not so fatal to bud- 
ding reputations. Yet these catastrophies may befall 
the humblest Fellow of our Association, even him, 
who storms over being found “among the distin- 
guished persons present” and who is so vexed at the 
absurd praise, oh, so lavishly bestowed. 

W hat an outrage upon a physician who simply tries 
to do his duty, just as does every other brother of the 
profession who seeks not his own but another's welfare. 
If he elects to mitigate an eulogy by a declaration of 
his merit (alas, far below the average), he is inconti- 
hently accused of an attempt to pro ong a controversy 
for the sake of notoriety, and not at allin the interest 
of ‘ nobler standard in his own calling. He has laid 
his tribute before a shrine and is therefore roundly 
denou need for keeping a mascot. Should he be con- 
Vinced of the virtues of a mineral water, his jealous 
brethren accuse him of merely stringing his hard- 
stned honors after his name! But he has really 

een duped by an advertising agent, who has played 
Upon his credulty. His simple scientific disposition 
as been made to subserve the ends of an enterpris- 
ne menue who is exploiting his discoveries 
rovsbout the land. Even those refer&nces “by per- 

Hssion” on the cards of struggling nurses may have 
iouse of the best of natures. Alas, such is 
at ben ic of trade! Such are the indiscretions 
Sh 4 atant admirers who keep not within the 

nds of their own affairs! 


It is just by such methods as these that civilization 
is retarded by the only “still smail voice” that our 
too trusting consciences are made to hear. We can 
never be brought to understand why it is that the 
merchant from behind his bargain counter keeps for- 
ever giving out his malicious opinion that no phy- 
sician can be made over into a business man, why our 
modes are held to be crude, the language of his 
science, jargon; for says the advertising expert, where 
is the art of not saying, where the non-obviousness of 
the delicate insinuation that our commodities are just 
a mite superior to those of our rivals? Have we done 
more than our duty to the public? Where are our 
arts of faint praise of possibilities? Where the long 
vista of years yet to come, where the negative yet to 
be developed and where the well-graced actor yet to 
enter? Sweet plaudits such as these says our man of 
a commercial emporium, may be cheaply had just at 
the cost of a quizzical shrug or a tone of sadness; if 
not thus won, why not be content with the “reading 
notice,’ stumbled on unawares and thus cheap at any 
price? That neighbor of yours in yonder palace, who 
stands up grandly in his pew and essays to deceive 
with pious interjections, has fared in his day and 
generation much better, for the wails of his victims 
possess the soft cadence of a longer distance; aye, 
just the width of the gulf between Dives and the poor 
man in Abraham’s bosom. Still in the seesaw of an 
inevitable destiny the one as ever looks down and the 
other up. The one has a scowl, the other a smile; for 
joy has fled from one, but abided with the other. But 
let us not therefore refrain, for after all retribution 
may be only a myth! Fall down and worship, the 
wealth of the valley is yours. 

What says the State—the state of all nations, grades, 
formsand conditions, which but enforces fealty to itself 
and jeopardizes naught for its own interests. It is not 
strictly charitable, but it suavely does the work of 
charity, without heed of the hardships or perils of the 
person. Aye, along its moving armies there ever rings 
out the hoarse high-pitched order: ‘Wounded to the 
rear.” If it helps it is without coddling and without 
the soothing stroking of kinship, only as a conglom- 
erate mass it moves and flounders: like the leviathan 
buffeting the waves it is merely powerful for dis- 
placement. On its day of danger it may call for 
levies, but the pay it gives is the sense of duty and a 
tinsel crown of martyrdom. It may have a thrift of 
its own, but has made no provision for the legacy after 
death. It talks of ignorance and vice, but not at all 
of misfortune, for with it a blunder is worse than a 
crime. It may fight, but seldom arbitrates, and when 
revolution or carnage comes it dies washing its hands 
with a supercilious curl of the lips. The prating is 
for justice, swift, stern and sweeping, not for mitigat- 
ing mercy, charity or any other persuasive grace. 
Like the street gamin, it is disappointed that the 
patrol wagon holds only thieves instead of murderers, 
for the former may work out the charity won by their 
enterprise while the latter would have been chief in 
some grand lurid drama, with defiant and mock- 
heroic faces. This gamin of ours but wants the sen- 
sation, the curdling little red rivulet. He, too, needs 
the carnage that leads to glory, but never the glow of 
the fireside that beckons on the slumber of peace. 
Why then should we mix our appeals with clamor for 
the royalty of a meagre patronage or a short official 
life? Let us rather be dumb before our shearers that 
our submission may pass for stoicism, our self- 
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conquest for grit. May we, too, not have honor for 
our scars? 

That as a moiety of the community we have suffered 
in the financial depression of the past few years, none 
will have the temerity to deny. But acknowledge- 
ments are more or less painful. Ina politico-economic 
sense, we have become versed in the maxims of sup- 
ply and demand, we have heard much of over- 
production and have had many experiences of buying 
in the cheapest and selling in the dearest market. 
We have imbibed trades-union ideas, and have 
insisted on immediate and adequate recompense. 
We have catered to the prejudices of the dependent 
classes by informing them that our revenue was from 
the rich and that the surplus was cheerfully bestowed 
upon the unfortunate in lieu of fee-less skill. Why 
therefore should we complain if the much-talked- 
of gratitude was absorbed in the mere sense of a 
cancelled duty? If we referred our cases without 
demur to your hospital and dispensary, because our 
skill was far beyond the means of the applicant, why 
protest that damage came to our prestige? If we 
exalted the charity of our neighbor, why cavil if he 
received the credit? If we enhanced his reputation, 
why deprive him of the emoluments, be they what 
they may, if only such were the returns for his toil and 
trouble? Why not allow the wage we have scorned? 

How few read the lesson of the right to give in the 
parable of the Prodigal, and how many waste their 
indignation upon him, who served his father, lo, these 
many years! The fault lies with a slinking away 
from our individual charities and a reference of what 
is our plain duty to a corporation or to the state itself. 
Both of which may relieve—be not startled by the 
harshness of the phrase—through motives of policy. 
In the squabbles of our childhood how soon we learned 
to conceal our grievances from our parents! How 
much more precious was the redress when the settle- 
ment was all ourown! How much less the rancor when 
the skirmish was too brief to grow into a battle! 
How much happier when we had no grim judge to 
face whose regret was that the law provided insuffi- 
cient punishment for the crime! Let us not, there- 
fore, saddle our shortcomings upon those who bestow 
merely to escape importunity and appoint grand 
almoners because their sympathies are shocked at the 
mere sight of misery. Just so the brigands of old 
hoped to win eternal happiness by the pittance at the 
shrine. The self-tormenting saint, in his life-long 
practice of Samaritan virtues, erects a higher ideal 
and is much more sure of the hosannahs “to the good 
and faithful servant.” What need, we ask, for that 
perpetual delegation of our very virtues along with our 
liberties to a hazy unification of a something we call 
power divorced from wrong? Is it any more dis- 
tinct and select than the hug of the crowd? 

As a profession, too, we have allowed ourselves to 
be deceived by over-statements of success on the part 
of those who have won the popular favor. We ma 
even have enhanced our own merits by well-directed 
self-laudations, which in the young pass for enthu- 
siasm; in the old for candor. While the merchant 
has speculated with capital we have sported with rep- 


—utations. What have we gained: only an ownership 


insignificant and transient. Beginning a career when 
the votary of commerce is arranging for retirement, 
we find that our attainments do not advance us beyond 
the rank and file, whom we have been taught were 
created to furnish us with cases, to them incomprehen- 


— 
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sible. Gathered up by the wayside and hurried into 
the institutions of learning, we have been taught the 
progressive glories of medicine, and especially that 
all of life was antisepsis. We have found that, after 
an awakening from our disillusions, our preparations 
have been mainly for a sham battle and that Jupiter, 
after dividing with the warrior and the merchant, 
allows the poet the whole world just because he lias 
divorced it from its most desirable treasures. The 
ample room above, we have carried asa tradition, some 
of us from the kindergarten, and have striven as well 
to escape from the multitude, among whom statures 
are dwarfed and visions bereft of their tawdry mock- 
eries. We soar, but soon strike the bars of the cage. 

Somehow the self-deceptions of our commercial part 
do not beguile us, inasmuch as in our investigations 
we become annoyed, like John Hunter, by the quest 
after the guinea and envy the pipe and simpie needs 
of some Virchow, poring over the deepest problems 
of life. To us in what should be the valley of content 
fit for a Rasselas, the luring invitation of the moun- 
tain top, upon which a castle may be built, has as 
ever withstood the flattery of our prayers. Let us not 
look upon legislation as a panacea or seek to abolish 
hospitals as a lesser remedy for our grievances. Let 
us not stultify ourselves by demolishing what for 
centuries we have been erecting. Much of our best 
work has been within hospital walls, and few would 
willingly part with the memories of our first “God 
bless you.” We have been disappointed, it is true, 
but because of too much expectation and the absence 
of cringing appeals. How could we hope from the 
law but an extension of advantages and an enlarge- 
ment of acommunity to which none of us can be 
admitted to full membership. How can we be 
exempted from competition by legal enactments! 
Still as we are expected no longer to pass upon ques- 
tions, as jurors, we may become useful as signers of 
petitions and as a colleague expressed it, “practice 
medicine as a blind.” We have not been the only 
ones who have worked outside of our proper spheres. 
Judicious investments rather than accumulated earn- 
ings are made by one of the English journals to 
explain the rather insignificant fortunes left by prac- 
titioners of more than national fame. With our 
diplomas we carried off the vows of the clergy, of 
whom we were once an integral part. We have 
always preached philanthropy, let us still defend the 
text and cease our strictures upon flaws in doctrine. 
Let us learn from the multitude how much may be 
done with a little. 

Many are the arts of trade and often have we, as a 
profession, essayed to adopt them, but the glamor has 
not strictly deceived and our mimicry has been much 
too awkward. The intellect of the many headed we 
have already learned is by no means dull and the 
ways of the charlatan are soon divined. Our dignity 
is not of that order which prompts to stuff the bosom 


y and to ride erect with a long curved sword for the 


homage of anhour. Why not, says our lawyer, the ive 
is large and a portion may buy ahome? Somehow we 
have come to dread the “nevermore” of the croaking 
raven and even to belittle our services. The sales- 
man of glib tongue, the financier of plastic conscience 
and the inventor of ready brain emerge from the mine 
far richer than we, whose competitors are too apt to be 
of our own household. Our pay is the bulky coin of 
the iron age, much too heavy for the convenience of 
commerce. Nay, further, it is our born prerogative 
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to serve our fellows, to defer their doom by kind 
offices and select none even for the value of their 
lives. ‘The tradesman, the landlord and all who gain 
a livlihood out of the necessities of others, may flour- 
ish under the egis of the law, but preferably not our- 
selves, for legislation knows but one remedy, that of a 
different and leveling method. It takes care to spread 
only on the thin slice. Much toil and much self- 
conquest is the screed of our book of fate. Let us 
read it with a contrite submission and like the beggar 
in the market place wait until the pittance grows into 
an investment. 

It is not for us to waste life in banquet halls with 
well-rehearsed laughter and invite placid slumber to 
the sound of the lute. Reverently, our kingdom is 
not of this world, for though art may make the Syb- 
arite, science never, and “then too,” rejoins the cynic, 
“there may be no more sleep upon a bed of down than 
upon a pallet of straw, no more content with millions 
than the frugal meal with much liberty.” “Anyhow,” 
continues a modern Diogenes, “we could much better 
enjoy our outing were it not for that ponderous book 
of questions so pompously borne in our rear.” 


THE PATHOGENESIS OF LOCOMOTOR 
ATAXIA, 
Presented to the Section on Neurology and Medical Jurisprudence, at 


the Forty-eighth Annual Meeting of the American Medical 
Association held at Philadelphia, Pa., June 1-4, 1897. 


BY L. HARRISON METTLER, A.M., M.D. 
CHICAGO, ILL. 

The gradual attainment of our present knowledge 
of the disease known as locomotor ataxia, is one 
of the fascinating stories of medicine. While it is 
undoubtedly true, as one writer says, that it is the 
most common and the best known today of all the 
nervous affections, and while it is also true that the 
advances made toward the recent conception of its 
etiology and pathology have within the last few years 
been something marvelous, it is nevertheless a fact 
that after all we have only entered upon its elucida- 
tion. Many of the newer discoveries have only added 
to the complexity of our knowledge. We are almost 
as much in the dark as ever in regard to the real cause 
or causes of the trouble, nor have we found as yet any 
sufficient reason why those causes should exert a 
selective action upon special nerve areas. One com- 
prehensive definition has it that locomotor ataxia is a 
degenerative sclerosis of the sensory apparatus, involv- 
ing this side of the nervous system anywhere from 
periphery to cortex. But why should the sensory 
elements be the subject of deleterious influences in 
this disease more than the motor elements which lie 
in such close proximity to them, and which so far as 
we can see are histologically identical? There must 
be a reason for this, and it is the object of pathology 
to discover it. In regard to the differences between 
Sensory and motor elements, anatomy is silent and 
physiology only declares that one is centripetal and 
the other is centrifugal in function. Even should 
Some avreement be arrived at in regard to the charac- 
ter of the lesion in all cases, whether it is inflamma- 
tory, /ovenerative, interstitial or parenchymatous; and 
éven should a happy conclusion be reached in regard 
to the much vexed question of etiology, whether it is 
syphilitic, traumatic, hereditary, sexual, etc., the all 
imMportant contention still remains as to why these 
causes should always produce the degeneration, the 


sclerosis or the inflammation of the sensory elements 
as they always do in locomotor ataxia. To be sure 
they often give rise to similar lesions in other parts of 
the nervous system, but still they must possess some 
special influence in locomotor ataxia, since this disease 
is so much more common than all the other nervous 
diseases. When one attempts to extensively examine 
the literature on this subject he is soon overwhelmed 
with confusion; for he observes that almost every 
writer promulgates a theory of his own, based largely 
upon facts and observations interpreted in accordance 
with his own mental bias and limited experience. 

Consider for a moment the etiology of the disease. 
Syphilis has been assigned as a cause of locomotor 
ataxia in from 5 to 90 per cent. of all cases, and by 
equally competent authorities. When in 1876 Fournier 
first called attention to the wide association of syphilis 
and tabes, he was severely criticized because his field 
of observation was chiefly among syphilitics. But 
Duchenne, who first named and described the disease 
in 1864, so that it was thereafter given a place by itself 
in the text-books, indicated his suspicions of its spe- 
cific nature by urging the efficacy of the iodid of pot- 
ash in its treatment. Testimony has been steadily 
accumulating in favor of the tremendous influence of 
syphilis as a causative factor until at the present time 
there is not wanting high authority for the assertion 
that locomotor ataxia is nothing more nor less than a 
sequel of lues, and that the cachexia venerea consti- 
tutes the background whereon all cases are projected, 
no matter what may be the exciting cause that starts 
them into activity. 

Mobius of Leipzig declares that tabes is a syphilitic 
disease. Darkschewitsch of Kazan argues that syph- 
ilis must be considered as the cause of the disease 
because the specific peripheral neuritis (toxic poly- 
neuritis) is the primary trouble, the cord lesion being 
merely a subsequent secondary manifestation. Blath- 
ner of Berlin, points out a sort of crossed action of 
syphilis in tabes, as revealed in the not infrequent 
insufficiency of the aortic valves. It is to be noted, 
however, that though Gowers states that valvular heart 
disease “is the most important” complication of tabes 
outside of the nervous system, it has been shown, after 
a careful study of the question by Bailey, that “while 
organic cardiac changes occur in a small proportion of 
cases, their occurrence is not more common in tabes 
than in any other disease of a senile character.” 
Minor of Moscow, brings forth apparently some strong 
proof of the syphilitic origin of locomotor ataxia upon 
ethnographic grounds. Out of a series of 1642 cases 
of nervous diseases of all kinds among the native 
Russians, 496 were males and 264 females, while among 
the Jews, 449 were males and 433 females. Of the male 
Russians, 25 per cent. were syphilitic; of the females, 
11.4 percent. Of the male Jews, on the other hand, only 
7 per cent. were syphilitic, while of the females only 1.5 
per cent. had had syphilis. It is strikingly significant, 
therefore as bearing upon the question of the syphilitic 
origin of tabes, to find that the latter disease is five 
times more frequent among the Russians than among 
the Jews. But note in connection with this the equally 
significant fact, long ago pointed out by Grimm, that 
syphilis is particularly rife in Japan, while tabes is 
exceedingly rare. 

Of 1016 optic nerve atrophies examined by Galezow- 
ski, 800 were found in tabetic subjects, and more than 
half of these were syphilitic. In Schwarz’s tabulated 
list of thirty cases of tabes, all were syphilitic. Germeix 
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insists that syphilis is the cause of locomotor ataxia. 
Striimpell holds that all cases are due to syphilis, the 
lesion not being, however, strictly syphilitic, but rather 
a metamorphosis brought about by the slow selective 
action of the toxin. Vermel voices the same opinion, as 
likewise does Raymond of Paris. Erb’s recent list of 
500 cases of tabes admitted syphilis in 89.2 per cent., but 
Erb recognizes the power of other causes acting in 
conjunction with syphilis, for he enumerates a long 
and varied list of such causes. Specific disease was 
found to have been present in 90 per cent. of the 400 
cases of Gajkiewicz of Warsaw. Marie of Paris, a 
pupil of Charcot. who was notoriously conservative in 
regard to the influence of syphilis, has lately declared 
that syphilis is practically the only cause of tabes. 
Truly does experience teach men different lessons! 
One fact is certain, however, that syphilis has not 
7 yet been established as the only cause of locomotor 
ip ataxia. Many advocates of the specific etiology of the 
disease are forced to admit that there are some cases 
in which syphilis does not seem to play a role. Soon 
after Fournier had announced his radical views, Teis- 
sier of Lyon, took the stand that lues was not a direct, 
iE competent cause of posterior spinal sclerosis, though 
| i he ranked it as a predisposing cause along with gout, 
. rheumatism, alcoholism, etc. He based his views 
upon some thirty-five cases, of which only thirteen 
were positively syphilitic. In 1887 Karger of Berlin, 
reported that 53 per cent. of 117 cases of tabes were 
syphilitic. In the same year Nageli of Zurich studied 
a list of 1403 cases, and found that 46.1 per cent. were 
positively syphilitic, while 60.6 per cent. were merely 
suspiciously so. Gerlach observed among 156 cases 
of tabes, that 56.25 per cent. of the men and 66.7 per 
cent. of the women were the victims of specific dis- 
ease. In contrast with Gerlach’s observation it is 
interesting to note that Andronico examined “great 
numbers” of prostitutes, of which many must doubt- 
less have had syphilis, but found that locomotor ataxia 
was exceedingly rare among them. It is currently 
stated that tabes affects men in proportion to women 
as ten to one, and all because women are less exposed 
to the same deleterious influences that men are. But 
if syphilis be the direct cause of tabes the ratio, it 
seems, ought to be less that ten to one, even taking 
into consideration the well known fact that syphilis is 


. of Andronico’s cases, all of which were women, only 
ay one had had syphilis. At all events, this disparity 
3 between men and women in regard to syphilis and 
its relation to locomotor ataxia, would seem to indi- 
cate that syphilis is not a direct cause of the latter 
disease, but rather a predisposing or diathetic cause; 
and that the singular immunity of women is due to 
their comparative freedom from the direct, exciting 
f causes such as cold, damp, muscular exertion, ete. 

i. That syphilis can not be the only cause of locomotor 
4 ataxia is conclusively shown by the case of Leloir, 
E which became a victim of the spinal disease in 1878, 
and not until five years later, in 1885, was afflicted 
| with syphilis. Bernhardt and Guelliot have both re- 
? ported cases of tabes, free from specific disease, in 
i: which the excessive muscular exertion of running a 
sewing machine seems to have been the only cause. 
1 Lagondaky estimates that only about 42 per cent. 
: iE of tabetics have been the victims of syphilis. Kuhn, 
i i of the Berlin Charity Hospital, found that syphilis 
was present positively in only about 37 per cent. of 
the tabetics, probably in 31, and possibly in 7 per cent. 


not so disastrous to the female as to the male. In six}] 


In 225 cases of the disease, Pitres of Bordeaux could 
only prove that 55 per cent. of them had been syph. 
ilitic. Since there were other causes in operation at 
the same time, such as heredity, alcoholism, sexual 
excesses, ete., the syphilitic cases, pure and simple, 
were reduced to 22.38 per cent. Leyden is still of the 
opinion that 20 per cent. represents a fair estimate in 
regard to the number of cases of tabes caused by syph- 
ilis. Of 108 cases quoted by Storbeck, 20.4 per cent, 
were syphilitic, and 58.3 per cent. were non-sypliilitic. 
After all, it would seem as Cardarelli says, that the 
effect of syphilis in the production of locomotor ataxia 
has been greatly overestimated. 

In a certain percentage of cases the syphilitic toxin 
may so impair the nervous tissues as to cause them, 
under some special stimulation, to undergo degenera- 
tion and sclerosis. There must be some exciting cause, 
some determining cause to act upon the general cach- 
ectic state produced by the syphilitic toxin, or else it 
will be incumbent upon the advocates of the syphilitic 
etiology, such as Marie, to explain, first, why all or at 
least a larger percentage of syphilitics do not contract 
posterior spinal sclerosis, and secondly, why this uni- 
versal wide-spread toxin floating through the blood, 
selects special parts of the nervous system whereon to 
expend its force. They must demonstrate a selective 
power in the toxin or a special susceptibility in the 
sensory apparatus. Until such an explanation is forth- 
coming other causes must also be invoked. Among 
these there have been enumerated heredity, age. sex, 
cold and damp, sexual excesses, trauma, alcoholism, 
ergotism, arsenicism, environment and other spinal 
diseases. 

Let us now look at the question from the pathologic 
side. Locomotor ataxia is recognized today as a much 
more extensive disease than it was for a long time 
supposed to be, and from various indications it appears 
that the distribution of its lesion will be found in the 
future to be wider than the facts now warrant us in 
accepting. Indeed, the implication of many of the 
motor nerves and tracts would seem to be more than a 
mere extension of the pathologic process from the 
contiguous sensory structures. Instead of the disease 
being a purely systematic one, it begins to resemble 
an extensive form of multiple sclerosis. The names 
posterior spinal sclerosis and tabes dorsalis are no 
onger accurate, for the posterior columns are not the 
only parts of the sensory cord that are affected, while 
the process is no longer considered an ordinary form 
of sclerosis; nor is the disease a genuine tabes, con- 
fined solely to the dorsal region. 

Without reviewing the development of our knowl- 
edge in regard to the parts of the nervous system 
involved in locomotor ataxia I will simply indicate 
those that are now known to be affected. They are 
the columns of Goll and Burdach, including thie pos- 
terior root-zones of Charcot; the direct cerebellar tracts 
of Flechsig, which many think are the real cause for 
the ataxia by cutting off the transmission of sensory 
impressions to the cerebellum, the organ of co-ordin- 
ation; the antero-lateral columns of Gowers; the col 
umns of Clarke; and the Spitzka-Lissauer tracts near 
the circumference of the cord on either side of the 
posterior roots. Structures outside of the cord that 
have been found diseased, are the posterior spinal 
nerve-roots, many of the peripheral sensory nerves, 
many of the encephalic nerves like the optic, trige- 
minus, abducens, oculo-motor, auditory and spinal 
accessory, and parts of the cerebral cortex. 
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Of all the extra-spinal lesions, those of the optic 
and other ocular nerves are the commonest. Out of 
1016 cases of optic nerve atrophy observed by Galez- 
owski, SU0 were tabetic. The same author noted as a 
significant prodromic sign of locomotor ataxia, uni- 
lateral paralysis of the muscles of accommodation 
associated with anesthesia of the corresponding peri- 
orbital region, unaccompanied by mydriasis. Kayer 
of Berlin, found impairment of vision in 35 per cent. 
of 117 cases of locomotor ataxia in Mendel’s clinic, 
the Argyll-Robertson pupil occurring in 66 per cent. 
Any number of cases might be cited, all manifesting 
an early and significant implication of the ocular 
nerves. The organ of sight, however does not ex- 
haust all the cranial nerve palsies, and Erb says these 
cephalic symptoms are present in one-half of all cases 
of tabes, and are persistent in from one-third to one- 
sixth. 

The auditory apparatus comes in for its share of 
trouble. In the examination of some forty cases, 
Marini found that only 17.5 per cent. had normal 
hearing, while 20 per cent. had some affection of the 
auditory apparatus. Of the latter, 10 per cent. had 
middle ear disease, and 37.5 per cent. had un. 
doubted internal ear disease, a condition which was 
also suspected of the remaining cases. Morpurgo 
observed that forty-three out of fifty-three cases of 
tabes had some auditory trouble. Admitting that some 
of these statistics may be open to question, it is none 
the less true that impairment of hearing, due to true 
nerve-deafness, as well as to trophic disturbances in 
the auditory apparatus, is not an uncommon symptom 
of locomotor ataxia. 

The vagus accessorius and glosso-pharyngeal ( Op- 
penheim) have been found degenerated, along with 
the extension of the spinal lesion up into the corpora 
restiformia. Many of the bulbar symptoms have been 
attributed to disease of the central nuclei, but after a 
careful investigation Van Gieson concludes that the 
various crises are really due to peripheral and not to 
central lesions. He reports a case in which a pains- 
taking autopsy revealed, besides the usual character- 
istic spinal lesions of tabes, a bilateral chronic diffuse 
neuritis of the vagus and spinal accessory roots, but 
without involvement of the nuclei of those nerves. 

Ever since Déjerine in 1883 described his case of 
locomotor ataxia in which there was only a general 
peripheral neuritis, and in which the cord elements 
and posterior roots were discovered to be normal, the 
lesions of the peripheral nerves, with or without ac- 
company ing spinal cord lesions, haveattracted more and 
nore attention until the extreme view has been advanced 
(Déjerine) that locomotor ataxia is, after all, a disease 
primarily of the peripheral nerves, a neuro-tabes péri- 
phérique. In his own words, Déjerine says that tabes 
is beginning to present more and more the appearance 
of a peripheral disease of the sensory and motor, and 
nerves of special sensation. According to this idea 
the medullary lesions are the result of a secondary 
degeneration, and the entire nervous affection is the 
product of a toxin in the blood. 

Leyden, Redlich, Déjerine and Marie have all dem- 
onstrated that the primary trouble is in the posterior 
herve-roots in their intra-medullary course. Marie 
suis up these views thus: “The changes found in the 
tabetic spipal cord are not the results of a primary 


systematic myelopathy. They are the expression of 


y progressive degeneration of the posterior root fibers. 
lese 


medullary changes in tabes occur in segments, 


while each diseased posterior root furnishes a new 
contingent of degenerated fibers to the spinal cord.” 
The question which is still unsolved is whether the 
origin of the degenerative process is below or above 
the posterior ganglion. The cause of the degeneration 
in the posterior roots is supposed by Marie to be a 
disease of the spinal ganglion cells as well as of the 
peripheral ganglia. Locomotor ataxia therefore resolves 
itself primarily into a ganglionic disease induced by a 
virus. Wallenberg of Halle, and Ransom give strong 
support to these views of Marie from postmortem ex- 
aminations made by themselves. Blocq of Paris adds 
his confirmation also, and furthermore shows the 
developmental character of the degeneration of the 
medial portions of the posterior roots, those portions 
which are the first to become diseased consisting of 
thicker fibers and developing very early in embryonic 
life (from the seventh to the eighth month). 

Whether this ganglionic theory be wholly true or 
not, there must be some place of beginning for the 
disease process. The usual site of this beginning, 
and the reason for the disease commencing at this site 
have been the inspiration of many theories and much 
controversy. That the extension of the disease is an 
upward degeneration will not, I presume, be disputed 
by anyone; for clinical as well as pathologic observa- 
tion prove it. There is a gradual centripetal disap- 
pearance of the axis cylinders and medullary sheaths 
(Adamkiewics) with accompanying neurogliar changes 
(Schiefferdecker and Homén). It may not be untrue, 
as some more recent writers have stated, that the pro- 
gressive scleroses of the spinal tracts are, to a certain 
extent, primarily attributable to an overgrowth of the 
neuroglia originating in the epiblast, as well as of the 
connective tissue derived from the mesoblast; so that 
as Dana says, we may have to speak of the process as 
a posterior spinal fibrio-gliosis. At this point the 
well known conclusions of Déjerine and Letulle are 
appropriately recalled. The neurogliar type of scle- 
rosis, according to these investigations, is character- 
istic of Friedreich’s disease, and we can therefore 
understand the hereditary nature of this form of loco- 
motor ataxia, since it has been proved that the neu- 
roglia is histologically of ectodermic origin and not 
meso-dermic, as is the associated connective tissue. 
In the neurogliar sclerosis of Friedreich’s disease the 
defect is an embryologic one and not vascular, as it is 
in the mixed connective tissue type of sclerosis, char- 
acteristic of multiple sclerosis, diffuse sclerosis and 
tabes. The one isan inherited defect, the other an 
acquired form. 

Auscher corroborates these views from an autopsy. 
According to Tellinek of Vienna, the lesions of the 
cerebellum found in six cases of tabes, consisted of 
atrophy of the nerve cells of the dentate body and 
degeneration of the medullary fibers of the lobules, 
which to some extent would seem to indicate the 
parenchymatous nature of the pathologic process. 

From past observations the most frequent focus 
from which the lesions of locomotor ataxia took their 
start seemed to be in the dorso-lumbar region. Many 
have been the reasons given to account for this. Long 
ago, when the lesion was supposed to be of an inflam- 
matory nature (Vulpian, Charcot, Erb), the gravita- 
tion and stagnation of the circulation in this part of 
the cord were advanced as sufficient reasons. Then 
when sexual excesses were considered asa potent cause 
of the disease instead of an unfortunate early symp- 


tom, their disturbing influence upon the local circula-. 
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tion and over-excitation with exhaustion of the genito- 
spinal centers were blamed for the trouble starting in 
this region. The vasomotor theory of Porter based 
upon organic alterations in the anterior and posterior 
spinal blood vessels, with consequent disturbance of 
the local nutrition was certainly ingenious, but hardly 
tenable in view of the wide extent of the lesion and 
the similar vascular changes in parts of the nervous 
system not subject to sclerosis and degeneration. The 
same criticism applies to Spitzka’s explanation in 
regard to the thickly interwoven minute fibrous net- 
work in the dorso-lumbar part of Burdach’s columns, 
as being the reason for the disease originating there. 
Not even the views of Déjerine, founded upon the ex- 
istence of a local meningitis and neuritis, nor those 
of Obersteiner and Redlich, based upon the injury 
supposed to be caused to the posterior nerve roots, by 
a syphilitic inflammation and contraction of the mem- 
branes of the cord surrounding the roots at their exit, 
are entirely satisfactory. First. locomotor ataxia is a 
most extensive disease, and not all cases, by a large 
majority, begin in the dorso-lumbar, or any other 
region of the cord; and second, if these various local 
conditions, invoked as an explanation of the origin of 
the disease in the dorso-lumbar part of the cord be 
entirely adequate, why do the same conditions not 
account for those forms of locomotor ataxia that start 
elsewhere in the cerebro-spinal system, than in the 
dorso-lumbar region? For example, how can general 
organic thickening of the vascular walls throughout 
the body, or local meningitis determine all of the 
many varied forms of tabes? How can a peculiar his- 
tologic network in a certain part of the cord account 
for cases that ofttimes seem to originate in peripheral 
nerves? How can gravitation and local stasis be made 
to answer for such varieties as cervical tabes? For 
the frequent forms of tabes that have the origin of 
their lesion in the dorso-lumbar part of the cord, almost 
any one of these various explanations would answer; 
but for the other and irregular forms, they are all un- 
tenable. In science a theory is not acceptable unless it 
is capable of being applied to every individual instance 
of a series. It does not seem to me that any one of 
these explanations, applicable as they may be for the 
dorso-lumbar forms of locomotor ataxia, can be applied 
in those not uncommon instances (Galezowski and 
others) in which the ocular so long precede the spinal 
symptoms;-in those (Martins, Déjerine, Finny, Weir 
Mitchell) in which the cervical symptoms predomin- 
ate; in those (Trousseau, Déjerine, Gubler, Luys) 
in which only the peripheral nerves seem to be affected. 
Indeed, no sufficient explanation for the origin of all 
cases of locomotor ataxia has yet been proposed. 
Many of the exciting causes such as trauma, local 
meningitis and sexual excesses operating in conjunc- 
tion with a neurotic cachexia do determine the original 
site of the disease process; but for those insidious, 
apparently spontaneous cases starting from merely a 
general cachectic condition of the nervous system, 
there seems to be no explanation. For the selective 
implication of the sensory elements in these latter 
cases 1t appears very much as though we will have to 
consider some peculiar cellular structure or alteration 
or differentiation, some histologic peculiarity in the 
sensory elements themselves as the real determining 
cause, 

Asa result of some embryologic investigations made 
by Trepinski, under the direction of Flechsig, the lat- 
ter declares that not only in the posterior columns but 


in the posterior nerve-roots as well, the parts that 
undergo degeneration first in tabes correspond to cer- 
tain definite embryologic tracts. These tracts are 
the so-called middle root zones and median zone of 
the posterior columns. The other fibers from the 
middle root zone, which in the embryo appear Jater 
and seem to go to the columns of Goll, remain intact 
in tabes. Flechsig’s entire article is full of suggestions 
and seem to point in the right direction for a solution 
of the question as to the selective action of the cause 
or causes of locomotor ataxia. Blocq confirms the 
origin of these tabetic degenerations in certain tracts 
of the posterior roots, which are developed in the em- 
bryo earlier than are some of the adjoining tracts. 
Can any such differentiation be found between the 
sensory and motor tracts as to enable us to compre. 
hend why, with such general causes as a blood dys. 
crasia, locomotor ataxia should always be a disease of 
the sensory apparatus? It certainly would be a mag- 
nificent attainment if we could fully and positively 
assert as Leyden does, quoted by Obersteiner, that 
locomotor ataxia is “a chronic atrophic degeneration 
process of the spinal cord, originating in the posterior 
roots and connecting itself with distinct embryologic 
fiber symptoms.” 
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A STUDY OF RETRO-PERITONEAL NEO- 
PLASMS WITH SPECIAL REFER- 
ENCE TO DIAGNOSIS. 


Read before the Southern Surgical and Gynecological Association at 
St. Louis, Mo. 


BY RICHARD DOUGLAS, M.D. 
NASHVILLE, TENN, 

Definition —For the purpose of my paper I accept 
the limitation suggested by Mr. Lockwood for retro- 
peritoneal neoplasms. The term implies a solid or 
eystic tumor growing behind the peritoneum, into its 
folds and not connected with any of the great retro- 
peritoneal organs. So we at once eliminate from our 
consideration tumors of the kidneys, pancreas, uterus 
and so-called broad ligament ovarian cysts. Neo- 
plasms connected with any of the retro-peritoneal 
viscera usually present sufficient evidence in their 
history, symptoms and physical signs to enable us to 
ascribe their site of origin. 

Origin.—Surgeons are not very careful in deter- 
mining at the time of operation the true origin of 
the tumor with which they are dealing. The spirit of 
the pathologist is for the time eclipsed by the surgi- 
cal emergencies. Therefore, I feel safe in assuming 
that many retro-peritoneal neoplasms have been 
encountered, the surgeon, recognizing the inoperable 
character of the case or awed by the apparent insur- 
mountable difficulties, abandons the attack and con- 
sigs the patient and the diagnosis to oblivion. The 
structures involved primarily in these growths are the 
retro-peritoneal cellular and fascial tissue, retro-peri- 
toneal and mesenteric glands, the sheaths of the great 
blood vessels and the vertebree. 

Pathology.—The type of tumor usually encoun- 
tered in the retro-peritoneal space belongs to the con- 
nective tissue group. A careful study of these cases 
shows that they are of a mixed variety, the predomin- 
ating type being sarcoma and lipoma, occasionally 
fibroma and myxoma are seen. An analysis of the 
twenty cases of solid retro-peritoneal tumors collected 
by Nogowski showed sarcomatous tissue in every one. 

The peculiarity of retro-peritoneal sarcomata is that 
they are encapsulated. According to Mr. Cripps, 
they do not recur when removed. From a careful 


a 


of the spindle cell sarcoma, yet in literature we see 
such descriptive terms as myxo-sarcoma, lipo-sarcoma, 
fibro-cysto-sarcoma, etc. Metastasis occurs in about 
one-half the cases, the liver, lungs and mesenteric 
glands being the parts involved. 

Frequency.—There seems to be a general under- 
standing among surgeons that these tumors are so rare 
that they are scarcely worth special study, and this is 
borne out somewhat by Mr. Lockwood, who says that 
no specimen of retro-peritoneal sarcoma has been ex- 
hibited in the Obstetrical and Pathological Society of 
London, and prior to 1895 the Medical Society of 
London had no opportunity of discussing this peculiar 
pathology, yet in L889 Rogowski was able to collect 
twenty cases. In a recent discussion in the Royal Med- 
ical and Chirurgical Society of London, Mr. Shield 
reports a very instructive case of retro-peritoneal sar- 
coma and from the limited discussion that it elicited 
one would infer that the members were quite unfamiliar 
with the subject. 

Age.—They occur after maturity, from 28 to 59 
years. Mudd’s patient, the oldest on record was 71 
years. In one case reported by Joseph Austein, the 
patient was a female 4 years of age. 

Sex.—These growths occur alike in both sexes. 

Duration.—Duration of life history of retro-peri- 
toneal tumors is usually about six months, though 
some cases have lasted for years, but usually when 
the tumor has existed for so long a time the original 
growth was some form of typical neoplasm and sarcom- 
atous change engrafted upon it. Thus in Waldeyer’s 
case in which the tumor weighed sixty-three pounds, 
there was some history of abdominal tumor for several 
years; the microscopic examination showed it to be a 
lipo-myxo-sarcoma. 

Causation.—There is no recognized cause for these 
growths, yet in some cases the malignant growth 
appears as secondary to some local injury or suppur- 
ation. Rogowski reports a case of Neumann in 
which tubercular abscesses occurred some ten years 
before the appearance of a sarcomatous tumor at the 
site of suppuration. There has been some effort to 
assign these growths to specific origin, yet we would 
scarcely expect a gumma in the loose retro-peritoneal 
tissue without its occurrence in other organs. 

Diagnosis.—The difficulty that surrounds the dif- 
ferential diagnosis of abdominal swellings is noto- 
rious, and a solid growth that can not be attributed to 
any of the great organs should at least arouse suspi- 
cion. Clearly it is of the greatest importance that we 
should learn to diagnose these retro-peritoneal tumors 
before they have seriously affected the health of the 
patient, acquired such universal attachments, and dis- 
torted the abdominal viscera. And it appears that 
the diagnosis would be much easier in the early stage 
if the investigation is made under anesthesia. 

Retro-peritoneal tumors possess certain well marked 
characteristics not found in primary intra-abdominal 
neoplasms. The latter originate primarily between 
the duplications of the peritoneum, are attached to 
the organs from which they spring and have their 
attachment between the intestines and pelvic cavity, 
while retro-peritoneal tumors “originate in the retro- 
peritoneal space and as they develop they encroach 
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upon the peritoneal cavity, and push the organs con- 
tained therein either forward or to the side, in a 
most typical manner.” ( Witzel). 

General condition.—A patient bearing a retro-per- 
itoneal tumor exhibits pronounced constitutional dis- 
turbance. The usual large size of the tumor and its 
location, give rise to disturbances of the digestion and 
respiration. The kidneys are frequently displaced 
and compressed by the growth, the spleen is entan- 
gled in the mass and the blood vessels and lymphatics 
of the digestive tract are partially obstructed. Conse- 
quently these patients are ustially emaciated, suffer 
from intermittent diarrhea and not infrequently 
with nausea and vomiting and gradually a_ pro- 
nounced cachexia is developed. 

Such a growth, whose history does not extend over 
a period of a year, frequently a much shorter time, 
develops this condition more rapidly than in ordinary 
intra-abdominal tumors. 

Morphology. —The appearance of the abdomen in 
these growths is by no means characteristic. They 
grow anteriorly, as VanderVeer says, in the direction 
of least resistance; yet the size and location has much 
to do with the morphology. 

In Mudd’s interesting case the abdomen was 
exceedingly pendulous, the tumor resting on the 
patient’s thighs. In other cases the contour of the 
abdomen is very striking, the tumor causing great 
swelling in the upper portion and bulging but little 
in the side or below the umbilicus. 

In the interesting case of lipoma reported by Ter- 
rier and Guillemain, this characteristic appearance of 
abdomen was exceedingly striking. These tumors 
are usually asymmetrical and frequently extend into 
the pelvis, in one instance producing complete uterine 
prolapse. The direction of the growth of the tumor 
alters the appearance. 

The superficial veins of the abdomen are usually 
very much enlarged, a fact easily accounted for, both 
by the pressure of the tumor upon the vena cava 
which frequently occurs, and by the distortion of the 
mesenteric veins due to displacement of the viscera. 

Contrary to what one would suppose, these tumors 
are sometimes decidedly influenced by respiration. 
In Ransohoff’s case, a very large tumor which lay 
chiefly on the right side intimately connected with 
the liver, was moved distinctly with each respiration. 
This phenomena was evidently confusing to the sur- 
geons. Asa general rule, however, these tumors are 
not influenced by respiration. 

Palpation.— These tumors, whether lipomata or sar- 
comata, do not give upon palpation the elasticity or 
fluctuation observed in a tumor with fluid contents, 
and certainly not that hardness observed in ordinary 
uterine fibromata. Lipomatous tumors, particularly, 
impart upon palpation a special feeling which may be 
likened to that of the liver. (Terrier and Guillemain. ) 

Tumors that grow from the root of the mesentery 
and develop between its folds are very movable, but 
those attached along the vertebra or in the retro- 
peritoneal spaces of the flanks are fixed. 

The surgeon, in palpating these tumors, must bear 
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In Mudd’s, Ransohoff’s and Guillemain’s cases of 
large retro-peritoneal lipomata fluctuation was appar. 
ently distinct. This sign together with the lobulated 
character of the tumor is confusing and more thay 
once has lead the operator to mistake it for multilocy- 
lar ovarian cyst, especially of the type of cyst 
described by Rokitansky. 

Percussion.—This is our most reliable method of 
diagnosing these tumors. In all retro-peritoneal 
tumors whether they originate close to the vertebra 
or to the side, their growth is usually laterally and in 
these cases, according to Witzel, the colon bears a 
most typical and diagnostically important relation to 
the tumor. At first, while yet the tumor is small, the 
colon is external, later it is pushed forward and lies in 
front and, finally, the tumor attaining great dimen- 
sions and still growing laterally, the colon lies centrally 
in front of the tumor. Appreciating this fundamental 
fact we can intelligently apply our physical test of 
percussion. 

Barring the relation of the colon, as above expressed, 
these tumors are usually dull upon percussion. And 
unless they are very large and project into the pelvis 
there is usually an area of resonance between the 
tumor and the symphysis. When situated upon the 
right side their relation and connection with the liver 
is so intimate as to efface any area of resonance 
between that organ and the tumor. When large the 
resonant area is upon the side opposite to the tumor 
or that partof the abdomen occupied by the displaced 
intestines. The relation that the colon bears to the 
tumor can be easily determined by inflation of the 
gut with gas. Unless this precaution is taken the 
ordinary pressure applied with a pleximeter or hand, 
in making mediate percussion, may cause a dull note. 
Percussion does not always yield the same note in 
any individual case. In the second case reported by 
Lockwood, immediately after admission to the hospi- 
tal the tumor was dull upon percussion; it grew rap- 
idly in the next fortnight and was decidedly resonant. 
This was explained at the operation; the growth of 
the tumor being rapid it extended into the mesentery, 
separated it widely and the intestines which were at 
first laterally displaced were now by the growth of 
the tumor, elevated and distributed over its surface. 

From this clinical observation I would draw the 
following conclusion, that intra-mesenteric tumors 
may be resonant upon their upper surface and the 
dulness marked in the flanks, a condition closely 
resembling ascites. Furthermore, it is a clinical 
feature of retro-peritoneal growths that the are: of 
resonance varies with the position of the patient. 
Consequently it is not surprising that many a dry tap- 
ping has been made through a failure to recognize 
these clinical peculiarities. 

While not an advocate for the use of the aspirator 
in intra-abdominal diagnosis, yet under proper condi- 
tions this instrument will reveal valuable evidence, 
not only as to whether the growth is solid or cystic. 
but as to its nature. In retro-peritoneal sarcoma «spi- 


‘ration reveals only a little blood or bloody serum: in 


the needle. This sign was one of the convincing 


in mind that many of these solid growths are under-| points that enabled Wier and Bull to correctly diag- 
going cystic changes and this alteration sometimes! nose a case reported by Devlin. In lipoma, on ac- 


deludes, as the tumor does not present a uniform 
density upon manipulation. It is a well known char. 


acteristic of lipomatous tumors in any part of the , mesenteric, kidney, ovarian or echinococcal, character- 


hody to impart on palpation a deceptive sense of | istic fluid will appear in the canula. 
Huctuation. 


count of the slight vascularity of the growth, no blood 
is withdrawn. By puncture of ordinary cysts, whether 


Blood in the urine.—In only one case in which the 
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in the character of the renal secretions. Usually there 


There are two special symptoms that occur in the 
history of post-peritoneal growths deserving of men- 
tion. First, the occurrence of intestinal obstruction 
which has been noted in the history of many cases. 
Witzel records a case in which volvulus is diagnosed 
but the patient was suddenly rel#eved. She was preg- 


which reached to the umbilicus. Again symptoms of 
obstruction came on, operation was attempted but the 
tumor was too deeply imbedded in the structure of 
the loin to attempt its removal. Autopsy showed it 
to be a retro-peritoneal sarcoma. While volvulus is 


mentioned in many cases, the condition does not usu- | 


ally advance to that stage. There are numerous 
attacks of partial obstruction, due to intestinal distor- 
tion, giving rise to pain, nausea and vomiting, symp- 
toms relieved as soon as free evacuations are obtained. 

The second special symptom that I wish to empha- 
size is edema of the extremities. It is a symp- 
tom that may occur very early in the history of the 
growth: it is due to pressure on the vena cava and 
should materially aid us in making a diagnosis. 

While we have attempted to analyze the special 
symptoms present in retro-peritoneal growths. yet we 
must admit that no one is pathognomonic and a diag- 
nosis must be reached by exclusion. 

Complications. —'The most serious complication 
attending these retro-peritoneal growths, and one that 
indicates usually peritoneal metastasis or serious ob- 
struction to the circulation, is ascites. This, together 
with the distension due to distortion or pressure, usu- 
ally characterizes the closing scene of the case. 

Prognosis.-The prognosis in lipoma and other 
forms of innocent or typic tumors is ultimately as 
grave asin sarcoma. The disturbance of digestion, 
respiration, circulation and lymphatics sets up a con- 
dition that soon undermines the constitution The 
relative benignity of these tumors justifies, in all 
cases. an exploratory operation. In intra-mesenteric 
growths of all forms, the prognosis is necessarily 
grave. The injury to the circulation, the devitaliza- 
tion of the peritoneum and the difficulty attending 
the enucleation and often the necessary resection of 
the intestine, renders the operation an exceedingly 
grave one. 

RETRO-PERITONEAL CYSTS. 


A generic classification of retro-peritoneal cysts is 
even iiore difficult, in view of our meager knowledge 
of the subject, than that of solid neoplasms. Adher- 
Ing to our original idea of considering only tumors 
disconnected with the great viscera, we find four vari- 
elles of retro-peritoneal cysts: 1, retro-peritoneal 
cysts with chylous-like contents. These are cysts of 
the lacteals which, by retention and rupture, give rise 
to true mesenteric cysts containing chyle; 2, retro- 
peritoneal serous eysts (Prizewoski); 3, dermoid cysts 
which originate in the structures which persist from 
feta! ‘ley 4, traumatic cysts (Schonwerth ). 

ology.—Large cysts with chylous-like contents 


have ‘requently been found. Their retro-peritoneal | 


hature is unmistakable, from the relation they bear 
the colon and mesentery, and in one remarkable in- 
Stance the tumor lay behind the kidney. These tumors 
bear a very intimate relation to the mesentery; they 
are separated from the liver. 


- = 
kidney was not involved is there recorded any change | 
may, by accident or disease, have some connection 
ig entire absence of blood in the urine of these cases. 


patient by operation. 
nant at the time, and after the termination of her. 
labor. a large swelling still remained in the abdomen. 


RETRO-PERTITONEAL NEOPLASMS. 107 


with the thoracic duct itself. The character of the 


contents is the interesting feature of their pathology 
and diagnosis. 
observed and accurately recorded cases is that by 
Gustav Kilian. 


Perhaps one of the most carefully 


This surgeon, after many attempts 
to obliterate the sac by aspiration. finally cured the 
The fluid in its macro- and 
microscopic examination and chemie analysis very 
closely resembles milk. 

A second form of retro-peritoneal cyst deserving, 
perhaps, more attention than it has received, is the 
retro-peritoneal serous cyst, originally described by 
the pathologist Prizewoski. A complete summary of 
all knowledge we possess on this variety of cysts may 
be found in the dissertation of Dr. A. Ohelinski, in 
Krakau. He concludes: 1, that retro-peritoneal serous 
cysts, while not often observed, are not of such great 
rarity. The reason of this is lack of, or faulty knowl- 
edge of the existence of such growths; 2, they are 
cysts of slow evolution; 3, their origin is, according to 
Prizewoski, the Wolffian or Miillerian bodies; 4, they 
are innocent in their behavior; 5, contents clear, serous 
fluid; 6, extirpation is a simple operation, compara- 
tively free from danger. 

The parasitic, dermoid and traumatic cysts, the 
three other retro-peritoneal forms, possess nothing 
peculiar or distinctive because of their special loca- 
tion and do not require further consideration. 

Differential diagnosis.—The exclusive or differen- 
tial diagnosis of retro-peritoneal tumors from condi- 
tions which closely simulate them is perhaps one of 
the most difficult problems in surgery. A conclusion 
can only be reached by systematic investigation of 
each individual abdominal organ and its function, and 
in a careful study of the tumor itself, its physical 
characteristics, its relations, and with the assistance 
of the aspirator, a careful microscopic and chemic 
analysis of its contents. 

Retro-peritoneal tumors must be differentiated from 
every form of tumors found within the abdomen, but 
we encounter particular difficulties in distinguishing 
these growths from tumors of the kidney, cysts of the 
pancreas, uterine and ovarian tumors. 

Kidney and retro-peritoneal tumors possess certain 
features in common. They are both retro-peritoneal, 
in both the large intestine lies in front, both are dull 
between the tumor and vertebral spines, no space 
between the kidney or tumor in which the fingers 
‘ran be dipped, both grow anteriorly, consequently 
there is no prominent lumbar projection. Respira- 
tion influences either tumor but slightly. 

Retro-peritoneal tumors that grow between the 
mesentery are movable, all other forms are firmly 
fixed. Kidney tumors, unless inflamed, can be moved 
laterally and upward, and whether solid or cystic, no 
matter what the size, retain some, often much, of 
their natural outline; the kidney has no sharp edges. 
Retro-peritoneal tumors affect but little the normal 
function of the kidney. In renal tumors there is 
alteration in the character and quantity of the urine 
and finally if the tumor be cystic the aspirator will 
reveal the characteristic fluid in either case. 

Cysts of the pancreas. Cysts of the pancreas are 
also resonant upon percussion. They underlie the 
stomach, usually, and push the colon down. The 
tumor is generally in the epigastric or left hypo- 
chondriae region. It is not upon the physical signs, 
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however, that we rely for differentiation. Cysts of 
the pancreas have been found only in adults, retro- 
peritoneal cysts may occur at any age. Pancreatic 
cysts are very painful, patients suffer with colicky 
pains in the epigastrium often of great violence ; they 
have fatty stools, are frequently jaundiced; their diges- 
tion is impaired; there is rapid emaciation; the skin 
becomes pale and yellow, a symptom said to be patho- 
gnomonic. Diabetes mellitus is occasionally associ- 
ated with pancreatic disease. These phenomena are, 
with exploratory aspiration, sufficient to discriminate 
the case. 

Kister emphasizes the great value of inflating the 
stomach and colon as a means of developing the 
relation of pancreatic swellings. 

Tumors of uterine or ovarian origin assume any 
dimension and position in the abdomen and ditferen- 
tial diagnosis of these from the tumors under consid- 
eration can only be made by thorough investigation 
into the history and subjective symptoms, and by 
careful vaginal and abdominal examination and con- 
joined manipulation. 

The majority of retro-peritoneal tumors are revealed 
only at operation and it appears that they are more 
frequently mistaken for ovarian or uterine tumors, 
perhaps because of the frequency of these growths. 
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ADDISON’S DISEASE; TWO CASES IN 
ONE FAMILY. 
BY L. W. SCHWAB, Pu.G., M.D. 


CHICAGO,ILL. 

My object in reporting this case is its rarity, diffi- 
culty of early recognition and the fact that two broth- 
ers died from this disease within thirteen months of 
each other. 

I will first give the younger brother’s case. 

Mr. C., aged 55 years, married, Spanish descent, 
salesman in wholesale drygoods house. 

Family history.—Father is 82 years old and in good 
health, though he had a slight cerebral hemorrhage 
last winter, but entirely recovered. Mother died at 
62 years of age, from fatty degeneration of heart and 
kidneys. The necroscopic report does not give any 


clue as to the cause. An elder brother died, at 57 
years of age, from Addison’s disease. One brother, 
still living, is 45 years old and in fair health. Two 
sisters died in childhood from scarlet fever. 

Patient's history.—Average weight 165 pounds, dark 
and sallow complexion and troubled with chronic con. 
stipation; moderate smoker and user of aleoholic 
liquors. Previous health always good with the excep. 
tion of the constipatign. Health began failing about 
eighteen months before his death, the first indication 
of which was a general progressive weakness, anemia, 
followed by emaciation. In May, 1896, he took a 
two weeks’ vacation, then returned to work feeling 
some better. 

He seemed fairly well until July 17, when he had a 
severe attack of vomiting and diarrhea lasting four 
days. This then ceased for about ten days, when he 
was again taken with diarrhea lasting three or four 
days. The alternation of diarrhea and constipation, 
or normal condition, continued throughout the whole 
course of the disease. The diarrhea generally lasted 
from three to four days and was followed by from ten 
days to two weeks of normal condition of bowels or 
constipation. 

Vomiting was not a permanent symptom until about 
six weeks before his death, although he was continu- 
ally nauseated after eating. 

With the onset of the attack of vomiting and diar- 
rhea, a marked numbness of the hands and wrists 
occurred, which lasted several days. After this passed 
off the feet and ankles became in the same condition. 
The numbness of the feet and ankles remained, and 
this condition extended upward until it reached the 
crest of the ilium. 

The circulation was quite feeble and sluggish from 
the beginning. The appetite was good and at times 
almost ravenous. There was no pain, though he suf- 
fered from extreme exhaustion. 

In January, 1897, he suffered from a general eczema, 
most marked over the back, which lasted about three 
weeks. The skin became bronzed in color about 
four months after his health began to fail. It varied 
in shade, at times being darker than at others, and on 
the parts where the eczema had been prominent it 
was darkest. The urine was negative. 

After March 28 he was confined to bed. From this 
time on there was frequent vomiting besides nausea. 

On and after March 30 he was unable to void urine. 
This was probably due to atony of the bladder. By 
this time the anemia had become very marked and he 
was also very much emaciated. 

Treatment.— The treatment was principally symp- 
tomatic. The diet was largely milk, beef juice, eggs, 
clam broth and fruits. Massage was used on the 
limbs but had no appreciable effect. Catheterization 
was employed to empty the bladder. 

In medicines, compound licorice powder in 2 to 4 
gram doses in the evening, and occasionally a_ half 
bottle of the solution of the citrate of magnesia, 
mornings, were given for constipation. The eczema 
was readily cured by means of alkaline drinks and 
the use of a paste locally, consisting of starch and 
glycerin. The nausea and vomiting were control/ed 
by aromatic spirits of ammonia in doses of 2 to 4 c.c. 
The diarrhea was controlled by the use of carbolic 
acid, tinct. catechu, bismuth subnitrate and chalk 
mixture. Tonics like iron, quinin, strychnia and 


arsenic were employed, but with very little effect. 
The powdered dessicated sheep’s suprarenal capsu!as: 
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in 0.2 vram doses were used at one time for a couple 
of weeks. but the general condition seemed to fail so 
rapidly sud the numbness ascended so fast that they 
were discontinued. 

During the last three weeks morphin hypodermati- 
cally in |).016 to 0.032 gram doses were used to pro- 
duce sleep and alleviate the suffering from cramps in 
he limbs. 

The patient died May 7, 1897, from general asthe- 
nia, the end being very quiet. 

At the necropsy the suprarenal capsules were 
found to be almost entirely wasted; what remained 
was tubercular, as shown by microscopic examination. 

The elder brother was a very active business man, 
having had a responsible position in a wholesale dry- 
goods house. He had typhoid fever and chronic diar- 
rhea in the army, and it troubled him occasionally 
ever afterward. He suffered from insomnia for sevy- 
eral months prior to the establishment of the disease, 
after which he slept very well; otherwise his previous 
health had been fairly good. 

His first symptom was impaired vision, which gradu- 
ally progressed until he was unable to read ordinary 
print; this afterward became considerably better. 

The course of his disease was about two years; with 
the exception of the longer course, and impaired 
vision, his train of symptoms were about the same as 
those cited in his brother’s case. 

There was no necropsy, but a clinical diagnosis of 
Addison’s disease was made by eminent men about a 
year before his death. 

His trouble had been diagnosed as pernicious ane- 
mia, neurasthenia, paresis and cancer of the liver, 
before the correct diagnosis was made. 

Conclusions.— Drs. Osler and Quine both say it is 
the first instance in their knowledge where two cases 
of Addison’s disease have occurred in the same family. 
Dr. Quine says children of tubercular parents would 
probably be more susceptible to Addison’s disease, but 
there is no tubercular history in this family. I am 
informed that these brothers were very similar in 
habits and temperaments, and this may have some- 
thing to do with the hereditary element in this 
instance. | 

Investigators have come to the conclusion that the 
suprarenal capsules, in addition to any other functions 
they may have, elaborate a substance which has a 
direct action on contractile power of muscular tissue, 
and on the muscular substance of the coats of the 
blood vessels, causing contraction and thus heighten- 
ing the blood pressure. This probably accounts, at 
least partially, for the great loss of muscular power, 
this being so great and apparently out of proportion 
to the other symptoms of the disease. 

449 Street. 


FOR (BLE STRAIGHTENING OF SPINAL 
CURVATURES DURING COMPLETE 
ANESTHESIA. 

‘ead before the Chicago Medical Society, Dec. 23, 1897. 

BY JOHN RIDLON, M.D. 


Professor of Orthopedic Surgery inthe Northwestern University Medical 
Scho *. Senior Orthopedic Surgeon to St. Luke’s and Michael 
' oe Hospitals; Surgeon in Charge of the Home for Destitute 
‘rippled Children: and Ortbopedic Surgeon 
to the Mary bes Hospital for Women 
and Children 


CHICAGO, ILL, 


So much has been published during the past two 


daily newspapers about the new French method of 
treating Pott’s disease that we feel warranted in briefly 
narrating the facts and in critically discussing this 
new procedure. 


Spinal curvatures are, broadly speaking, of four 


kinds: 1, simple posterior curvatures; 2, anterior 
curvatures; 3, lateral curvatures; and 4, the posterior 
curves or angles of spinal caries. 


As to the first class of simple posterior curvatures, 


or the ordinary round shoulders most frequently seen 
in adolescence and old age, and the posterior curva- 
tures of rachitic infants, nothing so far as I know has 
been attempted in the way of immediate and forcible 
straightening under anesthesia. 


As to the anterior curvatures, again nothing has 
been attempted. Indeed cases of this class are sel- 


dom met with even by orthopedic surgeons of large 


experience, and their pathology is not well under- 
stood. 

As to lateral curvatures of the class ordinarily called 
“rotary lateral curvatures” or “true lateral curvatures” 


Fic. 1.—A case of scoliosis. 


which we orthopedic surgeons denominate scoliosis, 
I have seen no reports in the medical journals. These 
cases of scoliosis should be considered as quite apart 
from postural lateral curvatures and from the lateral 
curvature, either with or without rotary deformity, 
which often precedes the posterior deformity of spinal 
caries and at times accompanies the posterior deform- 
ity in cases of some years standing. Figure 1 shows a 
well developed case of scoliosis. Figures 2 and 3show 
lateral curvature with rotary deformity in a case of 
spinal caries (tubercular spondylitis) prior to the 
development of any posterior curve or angle in the 
spine. Figures 4 and 5 show lateral curvature with 
rotary deformity in a case of tubercular spondylitis of 
many years standing and with well marked posterior 
angular deformity. 

i have attempted forcible correction of the deform- 
ity, under anesthesia, in five cases of scoliosis. Two 


years ‘1 the continental medical journals and in the 


cases were at Michael Reese Hospital, girls of 14 and 
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17 years of age. The curvatures were of the ordinary 
right dorsal variety, of moderate degree of severity 
and of several years duration. In each instance I suc- 
ceeded in reducing the deformity by about one-half. 
One case at St. Luke’s Hospital, a girl of 17 years, 
with aright dorsal curvature of extreme severity and 
exceedingly rigid, and of many years duration. In 
many respects it resembled the case shown in Fig. 
1, but the deformity was greater, the spine was stiffer, 
the shoulders more displaced to the right, and the 
deformity of longer duration. I succeeded in reducing 
the deformity somewhat more than one-third and made 
the patient taller by aninch and a quarter 

The fourth case was at the Home for Crippled 
Children. A girl of 15 years with a very severe left 


Figs. 2 and 8.—A case of tubercular spondylitis simulating scoliosis; 
shows lateral curvature and rotation deformity. 


dorso-lumbar curvature of more than three years dur- 
ation. Figure 6 shows this case. The pathology is 
perhaps uncertain. It isa case that most surgeons 
would unhesitatingly pronounce scoliosis; nevertheless 
the patient's mother died of consumption; the spine 
was very stiff for the known duration of the disease; 
she was not comfortable when lying on her back, and 
there was pain on pressure over the lower dorsal and 
lumbar portions of the spine I do not, even at this 
time, feel sure as to whether this case is one of tuber- 
cular spondylitis or a simple scoliosis. 

For nine weeks she was kept in bed with horizontal 
head-traction of four pounds. The spine became 
somewhat more flexible, but scarcely straighter. June 


— 


23, 1897, under complete anesthesia, I used great force 
in the way of straightening the curvature. Tearing 
and crackling sounds were abundant and great straight. 
ening resulted. The patient was suspended by the 
feet and a plaster jacket applied. She was then kept 
in bed for three weeks, when the operation was. cain 
repeated with further gain in the way of straig!ten. 
ing. Figure7 shows this gain, which in height amounts 
to about three inches. 

The fifth case wasa girl 7 years old, with well- 
marked right dorsal scoliosis. Deformity has been 
noticed since the child was six months old. The 
deformity is believed to be rachitic. On Dec. 15, 
1897, at the Home for Crippled Children this curva. 
ture was forcibly straightened under anesthesia to 


FIGURE 3. 


about two-thirds its extent. The patient is stil! in 
the first plaster jacket, and in bed. 

In none of these five cases did any unpleasant 
symptome result from the forced straightening. 

Finally, as to the posterior curves and angles of 
spinal caries, that is to say, the deformities of tuber- 
cular spondylitis or Pott’s disease. It was in this 
class of cases that the work of forcible straightening 
under anesthesia was commenced by Dr. Calot, of 
Berck-sur-Mer. Being dissatisfied with the resuits 
obtained by the ordinary methods of treatment, Dr. 
Calot argued that there appeared no good reason w/iy 
a tubercular spinal joint should not be treated on pre- 
cisely the same principles as a tubercular joint in any 


other part of the body, as the knee or the hip; that 
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inasmucli as it is customary to straighten deformities 
resulting from hip disease and knee disease by forci- 


Fic, 4.—An old ease of tubercular spondylitis, with posterior, lateral 
and rotary deformity. 


o—The same case shown in Fig. 4, stooping forward, viewed 
the showing by the parallel lines, and the degree of lateral 
®\'s on; showing also the amount of rotary deformity. 


ble manipulations under anesthesia, either with or 


without a cutting operation, it would be perfectly feas- 
ible and wholly justifiable to do the same operation 
for the correction of the deformity resulting from the 
same disease in the spinal bones and joints. 

I do not know just what the “ordinary methods of 
treatment’ were with which Dr. Calot become dissat- 
isfied, but if they were the same that one usually finds 
in France it is not surprising. Even in this country 
those surgeons who have depended upon the unquali- 
fied surgical instrument maker to measure for and fit 
braces and those that have placed their reliance upon 
the plaster jacket asa support in ambulatory cases 
have hardly been satisfied with the results obtained. 

Dr. Calot’s methods have been followed, with cer- 
tain modifications, by many of the continental sur- 
geons. It is not necessary here to name them or 


Figs. 6 and 7 show case No. 4 of lateral curvature, forced straight- 
ening, and four weeks late: after second forced straightening. 


specify their modifications. Sufficient to say, that in 
recent cases the straightening was effected by mg 8 
tudinal (horizontal) traction and counter-traction, by 
the hands of assistants or by mechanical devices, 
while the operator made manual pressure in the direc- 
tion of straightening the kyphosis. In older cases 
operative measures were added. The soft parts were 
cut through and the bones divided by chisel in one or 
more places, abscesses were evacuated and cheesy foci 
cleaned out when such were accessible; then the 
defortnity was straightened and the spinous processes 
were wired to each other to maintain the corrected 
position. Immobilizing dressings were applied, and 
the patient was kept recumbent in bed for many 


months. 
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This idea of forcibly straightening the kyphosis of 
Pott’s disease did not originate with Dr. Calot, though 
he may not be aware of the fact. On Dec. 22, 1890, 
Dr. B. E. Hadra, of Galveston, Texas, straightened a 
fractured spine and wired the spinous processes. Com- 
menting on the case in the Times and Register, May 
23, 1891, he says: “I can not resist the temptation to 
connect my device also with the treatment of Pott’s 
disease. Here, too, the indication in cases where the 
abscess or carious bones do not call for other surgical 
attempts, is mainly to steady the vertebral column in 
order to protect the cord, to prevent the diseased bones 
from rubbing on each other, and finally to make the 
outcome, in regard to disfigurement, as favorable as 
possible. Judging from my concededly limited expe- 
rience, and from t celia deductions, the proposed 
procedure will do better than braces, corsets, plaster 
jackets and the like. It seems to me called for as soon as 
displacement of the bones is noticed; but even if a 
full kyphosis should be established, it will be proper 
to put the patient under anesthetic, and to wire to- 


FIGURE 8. FIGURE 9. 


Figs. 8,9, 10 and 11.—Dr. B. E. Hadra’s case of wiring the cervical 
vertebra. Figs.8 and 9 show habitual position; Fig.10 shows the extent 
to which the chin could be raised; Fig. 11 shows the sear of the operation. 
gether the spinous processes, provided that the col- 
umn can be straightened to a satisfactory extent.” 

Again in the Medical News, Nov, 28, 1891, Dr. 
Hadra says, “But if an abscess cavity has already 
formed, the surgeon will have to decide whether or 
not its dimensions are too great to be filled up by new 
bone formation. If the abscess cavity is too large it 
may be better to allow the diseased surfaces to come 
in contact and to unite by bony anchylosis with 
kyphosis. Under such circumstances the wiring will 

dut of place. Not so, however, if the destruction 
of the bodies and of the inter-vertebral discs is mod- 
erate. We may then hope for the reproduction of a suf- 
ficient amount of bone, and by holding the spine in a 
straight line we shall obviously enforce a desirable 
final outcome,” 

Forced straightening, without a cutting operation, 
and without an anesthetic is an idea so old that it has 
practically been forgotten. Hippocrates wnting 500 
years B. C. spoke of it as an old method, so old then 
that the name of the author had been forgotten. He 
Says: 

‘“Those cases in which the gibbosity is near the neck, are 
less likely to be benefited by these succussions with the head 
downward, for the weight of the head and tops of the shoul- 


ders, when allowed to hang down, is but small, and sv! 
are more likely to be made straight by succussion with‘). foot 
hanging down, since the inclination downward is groxioy | 
this way. When the hump is lower down, it is more |<.) 
this case that succussion with the head downward wou! 

ood. If one then should think of trying succussion, || say 
te applied in the following manner: The ladder is to be padded 
with leather or linen cushions, laid across, and well sectired to 
one another, to a somewhat greater extent, both in lene! }) and 
breadth, than the space which the man’s body will occuyy ; he 
is then to be laid on the ladder upon his back, and the feet at 
the ankles are to be fastened at no great distance from one an- 
other, to the ladder, with some firm soft cord, and he is further 
to be secured, in like manner, both above and below the knee, 
and also at the nates; and at the loins and chest, loose shawls 
are to be put around in such fashion as not to interfere with 
the effects of succussion ; and his arms are to be fastened along 
the sides of his own body and not to the ladder. When you 
have arranged matters thus, you must hoist up the ladder, 
either to a high tower, or to the gable end of a house; but the 
place where you make the succussion should be firm, and those 
who perform the extension should be well instructed, so that 
they will let go their hold equally to the same extent, and sud. 
denly, and that the ladder may neither tumble to the ground 
on either side, nor themselves fall forward. But if the ladder 
be let go from a tower, or the mast of a ship fastened in the 


FIGURE 10. FIGURE 11. 


ground with its cordage, it will be still better, so that the ropes 
run upon a pulley or an axle-tree.’’ (Dr. Adams’ translation, 
Sydenham Ed., and Bigg’s ‘“‘Orthopraxy.’’) 


Hippocrates, however, seems to favor the treatinent 
of gibbosities by extension. Here is his method: 


‘* Something like an oaken bench, of a quadrangular shape, 
is to be laid along at a distance from the wall (in which there had 
previously been scooped an oblong furrow], which will admit of 
persons passing around if necessary, and the bench is to be cov- 
ered with robes, or anything else which is soft, but does not 
yield much. The patient after being stoved and bathed wit): hot 
water, is to be stretched upon the board upon his face, the 
arms being laid along and bound to the body. Next the middle 
of a thong which is soft, sufficiently broad and long, and -om- 
posed of two cross straps of leather, is to be carried acro»s the 
patient’s breast, as near the armpits as possible, then wi! 18 
over of the thongs at the armpits is to be carried arounc the 
shoulders, and afterward the ends of the thong are to be fas- 
tened to a — of wood resembling a pestle; they are \ be 
adapted to the length of the bench below the patient, a: = 80 
that the pestle-like piece of wood resting against this bench ay 
make extension. Another such bond is applied about the + ces 
and the ankles, and the ends of the thong fastened to a ~ 'l- 
lar piece of wood ; and another thong, broad, soft, and st’ ong, 
in the form of a swathe, having breadth and length suflic ot, 
is to be bound tightly about the loins, as near the hips as | 08- 
sible; and then what remains of the swathe-like thong «th 
the ends of the thongs, must be fastened to the piece of woo! at 
the patient's feet, and extension} in this fashion is made "p- 
ward and downward, equally, and atthe same time |: 4 
straight line.’’ 


The physician is further recommended to press ‘he 
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| 
palm of the hand upon the hump while extension is 
being de; or a person may sit upon the hump, rising 


up frou) ‘ime to time, and letting himself fall back 
upon it. Ora foot may be placed upon the hump and 
the entire weight of the body brought gradually to 
bear upon it. Or better still, a lever may be used, one 
extremity of which is fixed in the hole in the wall 
(previously scooped out). The lever is brought to 
bear across the hump, a cushion being interposed, and 
firmly pressed down while extension is made. (Dr. 
Adams’ translation, and also Bigg’s ‘“Orthopraxy.”’) 
Ambroise Paré, in the sixteenth century, followed 
the teaching of Hippocrates in the essential princi- 
ples. He made traction and counter-traction by towels, 
in place of leather thongs, and assistants, in place of 
the mechanical device; and he discarded the lever, 
making pressure with his hands, or with “two pieces 
of wood, four fingers long, and one thick, wrapped 
more or less in linen cloths, and so to apply one on 
each side of the displaced vertebrae, and so with your 


Fic. \2—The treatment of spinal deformities by succussion. From 
the Venetion edition of Galen. Quoted in Bigg’s *“Orthopraxy.”’ 
hands to press them against the bunching forth ver- 
tebri. until you force them back into their seats, just 
after ‘ie manner you see before delineated.” 

lt would appear from the above that the only thing 
new in “the new French method” is the use of the 
anes’ otic, the cutting operation, which is being rap- 
idly bandoned, and the wiring of the spinous pro- 
Cess:- as recommended by Hadra, which has not yet 
bee: demonstrated to be of the slightest value, and 
appears to add greatly to the discomfort of the patient 


an’ |) the risk in the treatment of these cases. 

_ kvopean surgeons are becoming more conservative 
in | ir work of forcibly straightening spines than 
the, ere some months ago, since deaths have occurred 
fro. tubercular meningitis and from general tubercu- 


losi ‘rising apparently from dissemination of the 
disse by tearing through the protecting wall of the 
tubcrcular focus, as has occurred after forcible straight- 
ni: at hip and knee. They are now more inclined 


to straighten gradually at several sittings instead of 
attempting to obliterate the deformity at once. 

The procedure is as follows: The patient being 
fully anesthetized, lies face downward upon a table. 
The hips and the upper portion of the chest may be 
raised on padded blocks or supported by assistants. 
Traction is made downward on the legs by assistants 
or from a girdle around the pelvis by means of some 
oechanieedl device, while traction is made upward on 
the arms and head by assistants or by a girdle around 
the chest, above the kyphosis, and the aid of some 
mechanical device. Corrective pressure is brought to 
bear upon the kyphosis by the hands of the surgeon. 
When as much correction has been had as is thought 
safe, some immobilizing device is applied to the spine 
to maintain the corrected position, usually plaster-of- 
Paris is used. This is applied by some while the 
patient is still horizontal: by others (Bilhaut and 
Levassort of Paris) the patient is suspended by the 
feet during the application of the plaster dressing. 
The objections to the prone, horizontal position are 
that it requires many assistants, favors lordosis above 
and below the kyphosis, and is a difficult position 


— 

Fig. 18.—Forced correction of spinal curvature by traction and 
counter-traction, and direct preesere by lever. From the Florentine 
edition of Galen. Quoted in Bigg’s “Orthopraxy. 
when the head must be included in the plaster dress- 
ing, as it should be when the disease is at or above 
the ninth or tenth dorsal vertebra. With the patient 
suspended by the feet few assistants are necessary, 
and the head is readily included in the plaster dress- 
ing, but suspension by the feet causes the abdominal 
contents to fall upward against the diaphragm and the 
jacket constricts uncomfortably when the horizontal 
posture is resumed. 

I have attempted this operation on cases of Pott’s 
disease only seven times. I find parents rather dis- 
inclined to submit their children to the operation. 


Case 1.—Female, 5 years old, well marked dorsal kyphosis 
(see Fig. 15). The deformity had been present for more than 
two years, and for the first eighteen months of this period 
had increased rapidly. No abscess was made out. On July 
15, 1897, at St. Luke’s Hospital, the spine was straightened to the 
extent shown by the second tracing. Horizontal traction and 
counter-traction was made by two assistants to not more than 


forty pounds (estimated), and very little direct pressure upon the 
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kyphosis was necessary to reduce the deformity to the degree | The correction has been maintained, no unpleasant sy) :oms 
indicated by the tracing. The tracing was made as the patient | have arisen; the psoas abscess has descended upon t!). ante. 
lay upon the table after traction had been discontinued. A | rior and inner aspect of the thigh, and the thigh is now» arly 
plaster jacket, not including the head, was applied with the| free from flexion deformity. The jacket has been co): nved 


patient held horizontal. Immediately afterward the patient 
stopped breathing ; the jacket was split open, and breathing 
was resumed. It was left gaping about an inch. Two weeks 
later when this jacket was removed there was found to be 
about two-thirds of the original deformity present. The oper- 
ation was repeated and another jacket was applied, not includ- 
ing the head. At the end of three weeks this jacket was re- 
moved and a pressure sore the size of a dime was found over 
the most prominent spinous process, and there had been some 
return of deformity. A jacket well padded with felt to protect 
the spinous processes was now applied with the patient in the 
prone horizontal posture and without the administration of an 
anesthetic. The pressure sore readily healed. The spine was 
again straightened during anesthesia, the patient suspended 
by the feet and a plaster dressing applied, including the head. 
The patient is perfectly comfortable and spends much of the 
day, lying prone and raised on her elbows, in play with toys 
and the other children. 
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Case 2.—Male, 13 years old, inmate of the Home for Crip- 
rare Children, where he has been for four years. There is no 

istory of the case prior to his coming tothe Home. During 
the past four years he has had no treatment, but the deformity 
has not increased. July 21, 1897, I attempted to straighten 
this spine under complete anesthesia and in the manner already 
described. Nothing was accomplished after using as much 
force as seemed safe. 

Case 3.—Female, 4 years old, severe upper dorsal curvature 
with marked forward projection of the chest. The duration 
of the deformity is not known. An attempt was made to 
straighten this case, in the usual way, July 21, 1897, at the 
Home for Crippled Children. Nothing was gained after using 
as much force as seemed safe. 


In neither of these cases, 2 and 3, were there any 
unpleasant symptoms as a result of the attempts at 
straightening. 


Case 4.— Male, 4 years old, lumbar kyphosis (see Fig. 16) of one 
year’s standing, complicated with an intra-pelvic psoas abscess 
that flexed the thigh to a right angle. Tuberculosis in the 


mother’s family, July 21, 1897, at the Home for Crippled 
Children, this spine was practically straightened (see Fig. 16). 


without an anesthetic. 

Case 5,—Female, 2', years old, with lumbar kyphosis of 
more than six months’ duration. The spine was completely 
straightened at St. Luke’s Hospital, Sept. 27, 1897. Tho jacket 
has since been changed without an anesthetic, and there is no 
return of deformity. 


Fic. 16 show- 
(reduced) of spinw: curv: 
ature before ap! after 
forced straight 
case No. 4. 


FIG. 15 shows tracing (reduced) of spinal 
curvature before and after straightening in 
case No. 1. 


Case 6.—Boy, 5 years old, left dorso-lumbar curva‘ire of 
more than three years’ duration; very rigid in all dire tions: 
muscles rigid in involuntary spasm, and girdle of clonic spasm 
on any movement or other irritation. Unquestionably » spon- 
dylitic deformity, although he has been treated for s  iosis. 
Dec. 21, 1897, at St. Luke’s Hospital, patient under co plete 
anesthesia, three-fourths of the deformity was efface | and 
patient put up in plaster. There has been increased rv-(less- 
ness at night, but no increase of conscious pain. The ; aster 
dressing is still on. 
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Case >. irl, 6 years old, lower lumbar spondylitis with 
well marscd kyphosis of more than two and one-half years’ 
duration. [here isa sinus in the left loin, from a lumbar 
abscess. - some months’ standing. Dec. 28, 1897, at St. 
Luke’s flospital, patient under complete anesthesia, the 
spine was more than three-fourths straightened, in the usual 
way. 


In none of these cases have there been any un. 
pleasant symptoms, except as stated in Case 6. 

From this slight experience, and from a stucy of 
the reports from abroad, I am inclined to the follow- 
ing conclusions: 

1. Cases of scoliosis can be safely attempted, and 
can always be somewhat and often greatly improved 
by this method of treatment; and no unpleasant 
results are to be anticipated. It is best to straighten 
by horizontal traction and counter-traction and by a 
rotary pressure upon the curvature. During the pro- 
cess of straightening, that is to say, between the oper- 
ations, patients should wear permanent plaster jackets, 
extra long, and remain in bed. The jackets will best 
be put on during suspension from the feet or knees, 
and complete anesthesia must be maintained until the 
plaster has set. The feet or knees should be protected 
from constriction during suspension by plaster stock- 
ings applied the day before the operation. 

2. In cases of tubercular spondylitis, old cases, 
where the inflammatory process has ceased and anchy- 
losis has resulted, should be left alone. Any gain in 
such cases is doubtful, and if accomplished is had at 
a great risk. 

3. Recent cases of tubercular spondylitis can be 
readily straightened, often at a single operation, and 
at no greater risk than is encountered in straightening 
similar deformities at the knee and hip. 

4. In older cases of tubercular spondylitis, not yet 
anchylosed, but in which structural shortening has 
taken place in the soft parts, repeated efforts at 
straightening should be made in place of reducing 
the whole deformity at one sitting. 

5. Plaster jackets are best applied with the patient 
in the prone horizontal posture in young children, 
when the deformity is below the ninth or tenth dorsal 
vertebra; in all other cases it is best to suspend the 
patient by the feet or knees. In all cases where the 
disease is at or above the ninth dorsal vertebra the 
head should be included in the plaster dressing. Pads 
of felt, at least three-fourths of an inch thick, should 
be placed on each side of the spinous processes at the 
region of the disease. 

_6, All cases should be kept recumbent for a long 
= many months, after the spine has been straight- 
ene 

i, The plaster jacket and the steel brace are found 
to hav the same faults and failings as in their use in 
acute’. )rogressive cases of spondylitis that have not 
been - jected to forced straightening, that is to say, 
they ©. not be absolutely depended upon to prevent 
some ree of return of the deformity, and they may 


calls’ .ressure sores. 

’. | \¢ dangers from forcible correction of spinal 
defor: ‘ties in cases of Pott’s disease are tubercular 
Menoitis and general tuberculosis from dissemina- 
tlon + the tubercular infection. 

/  \e advantages of this method of treatment are 
obvi .s: The reduction or abolition of an unsightly 
defor ity; but no diminution of the duration of 
trea out over the ordinary methods by rest and 
ization is to be anticipated. 


EKSOPHAGOTOMY FOR THE REMOVAL OF 
A TOOTH PLATE IMPACTED FIVE 
DAYS IN THE UPPER THIRD 

OF THE ESOPHAGUS. 
Presented to the Section on Laryngology and Otology, at the Forty- 
eighth Annual Meeting of the American Medical Association, 
at Philadelphia, Pa., June 1-4, 1897. 

BY JOHN O. ROE, M.D. 
ROCHESTER, N. Y. 

On Saturday, March 28, 1806, as I returned to the 
city after an absence of two days, I found Elisha L. 
Gates, a man of 66 years, impatiently awaiting me, 
and complaining of a difficulty in swallowing and of 
a severe pain in the neck. 

I elicited from his attendant the following history 
of the trouble: On the previous Monday evening, 
while eating his dinner, his tooth-plate, which was an 
upper one, slipped into his throat and passed down 
into his esophagus. At the time, he choked but little 
and coughed only two or three times. He stated to 
those present that he had swallowed his plate, and in 
evidence called attention to a lump in his neck. The 
family physician was called soon after, but found no 
lump in his neck other than the pomum Adami, and 
as he could swallow liquids without difficulty and 
complained of no pain in his neck, but of soreness in 
his abdomen, the doctor concluded that the plate had 
passed into his stomach. 

There was no change in the patient’s condition 
until the following Thursday night, when he began to 
expectorate freely. The lower portion of his throat 
was also somewhat painful and obstructed, but as he 
was still able to swallow liquids freely and the onl 
pain complained of was in his epigastrium, it was still 
believed that the disturbance was caused by the tooth- 
plate in the stomach. 

On Friday the pain in the lower part of his throat 
and in the neck became quite severe and he could 
swallow no solids whatever, and liquids in small quan- 
tities only. The family physician was again called 
and then concluded that the plate must be lodged in 
the esophagus instead of the stomach, and referred 
the patient to me. He came to my office, but finding 
that I would not return until the following day, went 
home and awaited my arrival, the doctor seeing. noth- 
ing more of him. 

On examining his throat with a sound, I found an 
obstruction in the upper third of the esophagus, just 
below the cricoid body. This was evidently the tooth 
plate. I then endeavored to extract it. I could read- 
ily grasp the plate with a pair of esophageal forceps, 
but it was so firmly fixed that the amount of force 
necessary to extract it would certainly have lacerated 
the esophagus. It was therefore deemed imprudent 
to attempt its extraction in this manner. I endeav- 
ored, however, to turn it up by means of an esopha- 
geal hook, but it was impossible in any manner to 
dislodge it. It was apparent, therefore, that esophag- 
otomy must at once be resorted to. 

I sent him to the hospital and early in the evening 
the operation was performed, Drs. Mulligan, W. R. 
Howard, Soble, Rose, and the hospital internes being 
present. An incision was first made in the left side of 


the neck, which was carefully dissected down until 
the esophagus was reached. An esophageal sound 
was then passed through the mouth and the wall 
raised over the tooth-plate to facilitate the incision 
of the esophagus. 


This was made in the side of the 
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esophagus, sufficiently long to permit the ready extrac- 
tion of the tooth-plate, which was dislodged from its 
bed with the finger. As there was some ulceration of 
the esophagus where the tooth-plate had been imbed- 
ded, stitching and closure of the wound were not 
advisable. The esophagus and the wound were ac- 
cordingly thoroughly cleansed and packed with iodo- 
form gauze. On dressing the wound, there was found 
to be considerable sloughing of the inner wall of the 
esophagus on the side opposite to that in which the 
incision was made. The parts were thoroughly irri- 
gated with antiseptic solution, by closing the esoph- 
agus below with packing and allowing the fluid to 
return through the wound and the mouth. Afterward 
this was done daily and the wound carefully packed 
with iodoform gauze. After the wound was cleansed 
pyrozone was also used, on account of its strong anti- 
septic properties. A solution, 1.3 grams of nitrate of 
silver to 30 c.c. water, was applied on cotton to the 
ulcerated surface for the purpose of stimulating the 
reparative process. 

For four days the patient got on very well indeed. 
His temperature was increased but one degree, and he 
was fed regularly and freely through a gum.elastic 
catheter, which was placed in the esophagus with the 
dressing. There was no regurgitation of fluids from 
the stomach into the wound or through the catheter. 
The following Thursday morning, however, he sud- 
denly began to feel ill, had quite a chill, with rising 
temperature, and grew rapidly worse. Congestion and 
inflammation of the lungs supervened and the old gen- 
tleman sank and died the following morning. 


Tooth-plate, actual size. 


A. postmortem examination showed considerable 
sloughing of the esophagus on the side opposite to 
the incision, where the tooth-plate had been impacted, 
but there-was no perforation of the wall. Both lungs 
were in a condition of congestion. 

The history of this case previous to the accident is 
somewhat interesting. The tooth-plate that the old 
gentleman wore, which is shown in the accompany- 
ing cut, was made forty-five years before. It con- 
tained four incisor teeth, and nothing had been 
done to the plate until four years ago, when he acci- 
dentally dropped it, breaking off the hooks which 
clasped the adjoining teeth and held the plate in posi- 
tion. He neglected to have it repaired, and this 
accident was the result. He had always been well up 
to eleven years ago, when he had a sunstroke while 
working in the field. This so affected his mind that 
he was sent to Willard’s Asylum for two years, when 
he fully recovered. Since that time he has been some- 
what feeble-minded, and it was for this reason that 
his account of having swallowed his tooth plate was 
distrusted. 

This case is of special interest also on account of the 
age of the patient and the rarity of the operation, and 
as illustrating the danger of the retention of an im- 


pacted sharp or angular foreign body in the e- agus 
for even a comparatively short period of tim: 


There have been reported 169 cases of esoph omy 
for the removal of foreign bodies from the es.) gus, 
The youngest patient was the case of a child year 
old, operated on by Schramm! for the of 


button. The child recovered. The oldest paticnt was 
a man 65 years of age, operated on by Wilson {or the 
removal of an impacted tooth plate. The patient 
died. Our patient, therefore, is the oldest case that | 
find recorded on which esophagotomy has bee per. 
formed. Among the 169 cases, fifty-one were for the 
removal of impacted tooth plates, with thirty-six recoy- 
eries and fifteen deaths. 

The danger attending the prolonged retention of 
foreign bodies in the esophagus is very great; and a 
large number of cases is reported in which death re. 
sulted in consequence of perforation of the esophagus, 
peri-esophageal and mediastinal abscesses and inflam. 
mations resulting from the retention of foreign bodies 
for even a very short time. The greatest danger is from 
rough, angular or sharp bodies that may pierce the 
esophagus or cause ulceration of its walls or inflam. 
mation of the surrounding parts, on account of the 
irritation thereby produced. In all cases, however, the 
rule laid down by Fischer’ is a safe one to follow. That 
is, if the foreign body can not be extracted within 
twenty-four hours, it should be removed by esophag- 
otomy without further delay. 

28 North Clinton Street. 

DISCUSSION, 

Dr. SCHEPPEGRELL—It is very important to make a careful 
examination in these cases. There are many people who sup. 
pose they have swallowed something when they have not. I 
had a case in which a man woke up in the night, coughing and 
choking, and insisted that he had swallowed his plate. At this 
time we had not the X-ray, and I used the esophagoscope and 
was able to tell him that if he had swallowed it, it had gone 
into the stomach. The next day his wife found the teeth in 
the springs of the bed. The probe is dangerous in these cases, 
and operation may be equally so. 

Dr. L. J. Hammonp —The mortality in cases of esophagotomy 
is due to the fact that the posterior mediastinum has been 
entered, as shown by the postmortem. Esophagotoniy is the 
more desirable because the probe is likely to enter the medias. 
tinum. Esophagotomy enables us to find the point through the 
tube and not disturb the ulcerated region. 

r. Roze—A number of cases of imaginary swallowing of the 
teeth have been reported. In one case the patient, a man, had 
nausea and vomiting, until his teeth were found under the bed, 
when all these distressing symptoms at once disappeared. 

In regard to the esophagoscope for examining the interior of 
the esophagus, Mackenzie has devised one which is de; icted in 
his work on ‘‘ Diseases of the Throat.’’ One has aiso been 
invented by Leuer of Vienna. With the latter instru ent, by 
the use of an electric light attached, we are enabled t« see into 
the stomach also. 


A NEW METHOD OF SKIN GRAFT NG. 
Read at the Eighth Annual Meeting of the Washington Star Medica! 
Society, held at Spokane, May 11 and 12, 1897. 

BY GEORGE T. DOOLITTLE, M.D. 

SPOKANE, WASH. 

There are few minor operations so anno) og oF 
troublesome as to undertake to cover a large d: .uded 
surface with skin. The average practitioner a‘ «mpts 
to obtain large grafts by the use of the razor, }\t gen- 
erally after one or two trials he abandons the © ort in 
disgust. In fact, it requires an expert todo © suc- 
cessfully. 

Many cases of extensive sores and granulati: s sur- 


1 Wiener medizinische Wochenschrift, 1895, XLV, 2102-2106. 
2 Liverpool Medical and Chirurgical Journal, July, 1894, p. 480. 
3 Deutsche Zeitschrift f. Chirurgie, Leipzig, 1858-89, Bd. xxix, 5. 
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faces fro’ burns and other causes are left to heal over 
as best ty may, aided only by an antiseptic dressing, 
to ba foil wed by the inevitable result of ugly scars 
and gencrilly more or less contraction. 

The ol. inethod of using small grafts made it a very 
slow process to cover a denuded surface of any con- 
siderable size, and the varied thickness of the grafts 
made growth uncertain. Larger pieces were tried but 
failure often followed, until Thiersch introduced his 
method, which consisted in antiseptically preparin 
the skin to be taken; also the surface to be graft 
upon, and using a razor to cut the strips of skin. 

The objection to this method is the difficulty in 
making an even cut, when using a knife or razor. To 
facilitate the cutting, Dr. McBurney, of New York, 
uses a pair of short toothed retractors to fasten into the 
skin and hold it taut while cutting. Even with the 
aid of these hooks, which few physicians have, the 
operation is not easy, and the difficulty of skin graft- 
ing, the cutting of large pieces of skin of even thick- 
ness, is not removed. 

A formidable case was presented to me, recently, of 
anadult, where there was total loss of skin on one leg 
from ankle to knee, including a surface of about sev- 
enty-five square inches. This condition was caused 
by a bruise and sore, starting about eight years ago, 
going from bad to worse, with indifferent results as to 
treatment. No history of any constitutional disease. 

It was a question if amputation would not give the 
best results. I was called in with that object in view 
by the patient’s friends, and we considered the prob- 
able contractions that would result from the usual 
method of skin grafting, as there was already some 
contraction in the popliteal space, which together with 
the sore, made the limb useless. 

We decided to do skin grafting and use the safety 
razor to cut the grafts with. The first attempt was 
successful, and we were able to make grafts one and a 
half by two and a-half inches and of an even thick- 
ness. Later, we made large cuts, one and a half by five 
inches, the large growing as readily as the small, with 
the advantage that the larger the grafts the less secre- 
tion from the granular surface. The advantage of the 
safety razor, over the knife or common razor, was 
marked hy the quickness and ease with which these 
sections were obtained. The skin from which the 
grafts wore taken was first shaved, so the hair would 
hot increase the liability of the grafts to stick to the 
dressiny, then scrubbed with green soap and water and 
washed over with ether or alcohol. 

A fe» words are necessary in regard to the razor. 
(The Siar made the best cuts.) Set the blade forward 
to abo\.' the edge of the guard. Grasp the razor be- 
tween ‘© thumb and first and second finger, thumb 
at the ‘sont of the razor and the first and second finger 
presse’ irmly against the back of the blade to keep it 
from s\ vping. With the left hand hold the skin tight 
just bh. \ of where you begin to cut; hold the blade 
atan cle of about 45 degrees with the skin surface; 
cut '). .rd you and against the grain; don’t be afraid 


: be: down until you feel the blade taking hold of 
~ *. 4, which will roll up on the blade as it is 


‘ter a little practice a strip six or eight inches 
odie be cut if necessary. Remove the blade and 
; @ skin will be found gathered up and the upper sur- 
re ‘dy to spread, which is done by placing the 

ad: iat on the granulations, holding down the last 


Ree of the skin with some light instrument, and 
Withoccwing the blade. The skin will readily spread 
evenly over the granular surface. 


In this case there was no preparatory treatment by 
scraping the granulations in order to freshen them. 
The surface was simply washed with 1 to 3000 bichlorid 
solution and then rinsed with boiled water. 

In dressing the planted grafts, a liberal supply of 
moist bichlorid gauze was used and the part firmly 
bandaged, without protective. Fresh gauze was ap- 
plied every day and seldom was any trouble experi- 
enced from its sticking to the grafts, if a little care 
was used. About every third day more grafts were 
applied. 

There was so large a surface to cover that it was 
thought best to leave small interspaces between grafts 
and thereby hasten the covering; but if these had not 
been left, the leg would have Teen covered and the 
patient discharged in half the time, as the vitality in 
the leg was not sufficient for rapid growth of the 
grafts and filling up of the spaces. 

Today the leg is completely covered with skin with 
no contraction at the knee. The patient is discharged 
and is able to do her work. 

SUMMARY. 


1. With the use of the safety razor any physician 
can easily obtain large uniform grafts. 

2. By the use of large grafts we have little or no 
contraction of tissue and the work of covering a large 
denuded surface is greatly hastened. 

3. Where there is a granular surface without ulcer- 
ation it is not necessary, in preparatory treatment, to 
freshen the granulations by scraping; neither is a pro- 
tective necessary in dressing the surface, it only sweats 
and softens the grafts. 

Rookery Building. 


EUSTRONGYLUS GIGAS. 
BY G. W. MOREHOUSE, M.D. 


SPARTA, OHIO. 

John Hopkins of Centerburg, Ohio, age 58, weight 
175 pounds, medium height, general health good, 
March 10, 1896, had an attack of severe renal colic on 
right side. He passed from his bladder, according to 
his own statement, a pint of blood during the first 
twenty-four hours. He had eight similar attacks 
during the month of March. Attending physicians at 
first diagnosticated renal calculus. 

March 27, he passed from the urethra a worm nearly 
a foot in length. Two more worms, four and seven 
inches long, respectively, were passed by April 1. 
Since this i he states that he has expelled from 
his bladder fifty-five worms, from one inch to one foot 
long, with the addition of numerous flesh-like shreds, 
which he considers portions of additional worms, but 
which were probably blood coagula. He has not bled 
much since passing the first worm. He claims now 
to pass the parasites with comparative ease. I have 
seen a number of the worms and can vouch for them 
as answering in every detail the description given by 
writers. 

Uranalysis, from a specimen voided in my presence, 
Aug. 22, 1897, showed specific gravity 1018, reaction 
acid, color light yellow, turbidity slight, and traces of 
albumin. 

Microscopically, blood cells, scattered pus cells, 
pelvic epithelium and numerous circular nucleated 
bodies, about one-third the size of red corpuscles. 

The paucity of literature on this subject is com- 
mensurate with the rarity of the disease. Dr. Samuel 
D. Gross, in his “Surgery,” fourth edition, Vol. 2, p. 
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653, gives a good description of the parasite, but 
mentions no cases. 

Dr. Austin Flint, in fourth edition on “ Practice,” 
merely mentions the name of the worm as “ stron- 
gylus gigas, inhabiting the kidneys.” 

Niemeyer, 1874, Vol. 2, p. 47, gives a very good 
description, but cites no cases. He states that the 
the worm is from six inches to three feet in length. 

In Quain’s “ Dictionary of Medicine,” 1885, p. 1554, 
it is stated that the “eustrongylus gigas has only been 
once found in.the human body,” and that “ the speci- 
men is still preserved in the museum of the Royal 
College of Surgeons.” 

In Fesoe’s “System of Medicine,” 1886, Vol. 4, p. 
66, it is mentioned as occurring in seven different 
cases, but that “only part of these are admitted as 
genuine by certain authors.” 

The case cited by the writer will be kept under 
observation and reported upon as to future develop- 
ments. 


REMOVAL OF THE OSSICLES, WITH RE- 
PORT OF SIX CASES. 
BY NORVAL H. PIERCE, M.D. 


Professor of Otology in Post-Graduate Medical School and Hospital; 
surgeon to Throat, Nose and Ear Department of the Michael 
Reese Hospital and Dispensary; Laryngologist and 
Rhinologist to Emergency Hospital. 

CHICAGO, ILL. 


Case 1. Chronic sclerosing inflammation of the middle 
ear, J. B., a negro, age 25, employed as a waiter. His gen- 
eral condition is good, but there is a rheumatic diathesis. His 
previous history is of but little value. Has had little or no 
treatment. Has steadily increasing deafness which became 
apparent in the left ear first, about three years previously. 
This has become so great that it seriously interferes with the 
proper peformance of his vocation. There is arterial tinnitus 
but he complained of it only when questioned. There has been 
no pain; no discharge. The deafness has become decidedly 
worse during the preceding four months. 

Auricles and external canals normal, except for the absence 
of cerumen in the latter. Tympanic membranes pale: mobil- 
ity slightly decreased; not depressed. Light reflexes quite 
normal. Handles of mallei were defined through their entire 
lengths. The Eustachian tube only slightly occluded ; that on 
the right side more so than on the left. 

Weber testpositive for the right ear. Rinne with Koenig’s 
A, negative for both; C, negative in right. 

Speech for right ear two feet; for left between three and 
four. Whisper occasionally understood in left at one inch. 
Right not heard. Watch barely heard on firm pressure in left. 
Deafness in right ear by aerial conduction for tuning forks up 
to C ', and duration markedly diminished. Left ear C ' could 
be heard on some days. Nose and naso-pharynx negative. 

Nov. 10, 1893, I operated on the right ear, with cocain for 
local anesthesia. The drumhead and malleus and incus were 
removed, The stapes was found to be partially fixed in the 
pelvis of the fenestra. It was mobilized by severing the tissue 
about the footplate and left in situ. 

Immediately after the operation, watch could be heard on 
light pressure, Speech four feet, but the patient complained 
of hearing in a confused manner. There was no reaction. 
The corda tympani had been severed and a metallic taste, on 
the corresponding side of the tongue, was complained of, but 
this disappeared in less than a week. The tinnitus was mark- 
edly benefited. After three months, speech was heard in the 
ear operated on, two feet; watch barely on firm pressure, and 
the tinnitus had recurred but not continuously. 

Case 2.—Chronie sclerosing Inflammation of middle ear. 
C. E., female; German; age 68; married. Complained prin- 
cipally of tinnitus. One had to shout into the ears to have 
her understand. lLucae’s hammer-fork of 2048 vibrations 
could be heard in the right ear, by aerial conduction, when held 
very close. But it was in the right ear that the tinnitus was 
greatest. She applied for relief for this distressing symptom, 
and not to regain hearing. She described the noise as a great 
roaring sound. I chose the right ear for an operation because 
the noise in that ear was greatest. I removed the tympanic 
membrane, malleus and incus. The stapes was immovably 


[Marci 
fixed in the fenestra. In attempting to remove it, th: ;ura 
broke off near the footplate. Subsequent examination ; ved 


that the crura were atrophied—a condition, noted by Schwartz 
and Blake of Boston, which is liable to occur in stapes which 
have been anchylosed. There were apparently no adhesion 
bands, nor anchylosis other than that of the stapes in the )+\ vis, 

Immediately after the operation the tinnitus was slightly 
relieved, but in a week it was as bad as ever. 

Case 3.—Chronic of the middle ear. A. 
American; male; age 25; clerk. Is of full habit. The dis. 
ease dates from his thirteenth year, when he had scarlet fever, 
The discharge in the right ear ceased years ago, but that in 
the left continued. This was not great but very foul, and sub- 
ject to excerbations, accompanied with pain. Hearing for 
the watch three inches; for speech four feet; for whisper less 
than a foot. Drumhead thickened markedly ; a central! perfo- 
ration through which projects granulation tissue, imbedded in 
which may be felt the necrosed remains of the upper portion 
of the handle of the malleus. 

Nov. 9, 1894, I removed the drumhead, malleus and incus, 
The hemorrage from the Leone gg tissue was abundant. 
The tympanic cavity, including the attic, was scraped clean 
and the whole packed with iodoform gauze. On the followin 
day the packing was removed and the tympanum irrigat 
with permanganate of kalium solution, 1-1200, and again 
ne a Whenever exuberant granulations appeared, they 
were removed with the sharp spoon, and the bases cauterized 
with chromic acid in substance. With this treatment the dis- 
charge ceased in less than two months. Hearing unimproved. 
The arterial tinnitus was, however, greatly decreased. 

Case 4.—Chronic suppuration of middle ear. R. S., Amer- 
ican; age 24; male; machinist. Suppuration existed since 
his fifth year, as a sequelaof scarlet fever. Condition about 
the same as the foregoing case, excepting that the membrane 
was more thickened the discharge more offensive, and the 
perforation smaller and situated 
superior quadrant. 

Dec. 23, 1894, the membrane and body of the malleus was 
removed. Hemorrhage was profuse, delaying the operation 
greatly. I could not find the incus, The attic was freed from 
granulation tissue as far as possible, but on account of hem- 
orrhage, the spoon was not used as freely as it otherwise would 
have been. The cavity was irrigated with Hartman’s canula 
and packed. There was no reaction. The patient left his bed 
on the following day. In ten weeks, although there was still 
some oozing, not altogether odorless, he considered himself 
well enough to accept a position in a distant city, and went 
from under my observation. In this case the hearing was im- 
proved ; five inches for watch, and three feet for speech. 

Case 5.—Chronic catarrh of the middle ear. 8. 8. E., 
American; male; age 33; farmer. Deafness lasting seven 
years. Slowly progressive. Has had no previous treatment. 
ieneral history negative, with the exception that he dates his 
tinnitus from an attack of malaria. There has been no dis- 
charge; little or no pain. Tinnitus continuous. 

Both tympanic membranes depressed; darkened ; handles 
shortened. Short processes prominent. Tympanic membrane 
and malleus of left ear movable. Weber to left. Positive 
Rinne for right; negative for left ear, with Koenig’s A fork. 
Eustachian tubes slightly pervious. Speech for right ear 
three feet; whisper six inches; tuning fork C, heard; watch 
two inches, Left ear, speech one foot; whisper one inch: 
watch on firm pressure. 

Operation, Feb. 10, 1894. Left ear. Membrane more thick- 
ened than I supposed before cutting it. The tensor tympani 
snapped when cut. The maileus and incus removed. [he 
stapes was quite movable and was allowed to remain. Imp:ove- 
ment after operation marked ; for speech three feet; for » !ls- 
per nearly a foot; watch three inches. 

Although the tympanic membrane had partially refo: ned 
the improvement remained the same eight months after\ rd. 

Case 6.—Chronic sclerosing inflammation of the m ‘dle 
ear. <A. E.; female; age 41. She is nowin the meno}. 
She has had ear trouble five years. The tinnitus is contin ous 
and produces intolerable nervousness. She is becoming \ \rsé 
rapidly. There is no history of heredity. 

xamination: Auricles, normal; external auditory c: \als 
normal and contain a very dark-colored wax. Tympanic 
branes lack luster, and the left is somewhat retracted. |. ta 
chian tubes are both open. Voice tests gave for right «r: 
speech at two feet; whisper on contact; watch not on m 
pressure. For the left ear: speech at two feet; whisp« at 
two inches; watch on forced pressure; fork C,,, heard in eft 
ear; C,, in the right; Weber to the left. Galton heard in ‘he 
left ear in the upper half of its registeronly. I removed ‘he 
drumhead, malleus and incus of the left ear under coc:'!. 
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The stapcs was found to be firmly fixed in the window and 
could no! be removed without endangering fracture of the 
erura. he results were nil. 

REMARKS. 

Here we have six cases where the tympanic mem- 
brane and one or more of the ossicles were removed. 
Two of them were for chronic suppuration, three for 
sclerosis, and one for chronic catarrh. In the suppu- 
rative cases the results were highly satisfactory. In 
one case after a duration of wekve years the suppu- 
ration ceased in two months. Im the other, after a 
duration of nineteen years, the ear was practically 
dry in ten weeks. We are not justified, however, in 
expecting that all cases will have so happy a termi- 
nation. I have lately had a case under my care which 
was operated on by an eminent otologist over a year 
and a half previously, and the suppuration, foul and 
abundant, continued up to a few weeks ago. In this 
case the membrane had not reformed in the least. 
The pus seemed to arise from a point at the superior 
posterior portion of the cavity. Here I detected 
superficial caries. After carefully scraping the dis- 
eased area and packing with iodoform gauze for a 
short period, the suppuration ceased entirely. But 
there is a slight relapse whenever the patient takes 
cold. These relapses do not last but a day or two, 
and readily yield to cleansing douches. I believe 
that such relapses will occur until the cavity has been 
epidermized. The loss of the tympanic membrane 
may account for the condition, the mucous membrane 
being exposed to every infection from the air via the 
external auditory canal. 

All this, however, does not militate against the per- 
formance of the operation in chronic suppurative 
otitis. I do not coincide with the opinion that this 
operation should be performed at an early date. There 
is a danger in being too precipitate, and yet there are 
a certain number of cases which very early in their 
course indicate this procedure. For instance, where 
there is a large perforation with no necrosis or granu- 
lation that may be demonstrated, but where a copious, 
constant or intermittent foul smelling discharge is 
present. All are aware of the futility of treating by 
the ordinary methods those cases in which fistulous 
perforations occur primarily in the membrana filac- 
cida, for in such cases there is usually caries of the 
malleus or incus, or both. 

Sch wartze as nearly pathognomonic of caries 
of the head of the malleus a peworation over the 
short process of the malleus, with or without the 
presence of granulations. Further experience has 
fully veritied this conclusion since its first publica- 
tion (1 sS4), 

_ Gronert (A, F. O, xxxiii, p. 207), gives the follow- 
ing otoscopic picture as aiding in the diagnosis of 
INCUS CHrles: 


1. Defect in the extreme upper portion of the tym- 
pani :embrane through which can be seen the retrac- 
ted: \leus. Beneath the upper and posterior edge 
of | perforated membrane may be seen a_ small 
gration, or after careful irrigation a small drop of 
pus romaining, coming from above and_ behind. 


(Caries of the long process of the incus. ) 
~. |’erforation behind the malleus, extending above 
tot); edge of the membrana Shrapnelli, and for- 
War juite or nearly to the long process of the mal- 
leus (Caries of the long process of the incus.) 


». Vistula in the membrana Shrapnelli behind the 


When there are two fistulous openings above and 
behind the processus brevis, or when the entire mem- 
brana flaccida is replaced by broad granulations the 
co-existence of caries of both the incus and the head 
of the malleus is in the highest degree probable. 
Ludewig states the frequency of occurrence of iso- 
lated malleus caries compared with isolated incus 
caries as six to ten. The predilection point for caries 
of the ossicles is the long process of the incus (72 
per cent). This is explained by its position, lying as 
it does, free in the tympanum. Its nourishment can 
be much more easily interfered with than that of the 
long process of the malleus, the circulation of which 
is intimately connected with the vessels of the tym- 
panic membrane. Years ago, Schwartze called atten- 
tion to this point in connection with that peculiar 
destructive process of the long process of the incus, 
accompanied by the accumulation of pus which un- 
dergoes fatty degeneration within the cavum, the tym- 
panic membrane not being perforated. 

The next in frequency to become carious is the body 
of the incus, 46 per cent. The head of the malleus 
was the seat of caries in 23 per cent., the handle in 
25, and the neck 14, and the joint surface of the 
head 7 per cent. 

Schwartze gives the following conclusion, based on 
the condition of the ossicles in a series of cases, the 
tympanic cavities of which were laid bare by exter- 
nal operation : 

1. The amboss becomes earlier and more frequently 
carious than the hammer. 7 

2. Isolated caries of the amboss occurs more fre- 
quently than isolated caries of the hammer. 

3. In isolated caries of the incus, the incudo-mal- 
leus joint is unaffected. 

4. The long process of the incus is by far the most 
often carious. 

5. The incus is frequently destroyed in toto, even 
when the malleus in whole or in part is still present. 

I have formulated the following 


INDICATIONS FOR OPERATION: 


1. When the perforations, situated anywhere in the 
pars tensa, is small and the membrane thickened and 
the discharge copious, pustular, long continued and 
offensive and has resisted continuous treatment by 
means of gauze drain for one month. 

2. Where the perforation is small, the membrane 
thickened, the discharge scanty, but odorous. 

3. Where more or less of the pars tensa has been 
lost; but the discharge continues, evidently coming 
from the attic. 

4. When any of the indications as formulated by 
Schwartze or Grunert are present (see supra). 

When we determine upon the removal of the ossi- 
cles for the cure of suppurative otitis, the effect 
which that procedure may have upon the hearing 
scarcely enters into consideration, for the removal of 
a suppurating focus in the locality is much more im- 
portant than the preservation of audition. But we 
may hope, not only that the same degree of hearing 
may exist after the operation as before, but that it 
may be increased. Ludewig in analysing the cases 
operated upon in Schwartze’s clinic, to the end of 
1891, found that in half the cases the hearing was. 
markedly increased; unchanged in about one-third, 
and decreased in about one-twelfth. In Jack’s eleven 


processus brevis of the malleus. (Isolated caries of 
the incus. ) 


cases, all were improved in hearing power. | 
There still remains the consideration of this opera- 
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tion in its relation to catarrhal and sclerosing diseases 
of the middle ear. That it is indicated in certain 
cases belonging to the former class is at this time 
assured, but the good name of the operation and the 
operator forbid its use in the latter class. 

Those cases of deafness which are caused by anchy- 
losis of the stapes in the pelvis of the fenestra ovalis 
will not be relieved or improved by the removai of the 
incus, hammer or tympanic membrane. When, how- 
ever, the fixity of the stapes is secondary to adhesions 
| between other portions of the cavum and its contents, 

tS the removal of those adhesions will more or less im- 
if prove audition. Likewise when the sound waves are re- 
flected from the scala by adhesions or anchylosis which 
render the malleus and incus more or less immobile, the 
removal of the bones will be beneficial. But it is in 
sclerosis otitis that stapes anchylosis occurs earliest 
and most surely; this is the chief characteristic of the 
process, the real nature of which is almost entirely 
unknown to us. It is probable that the portion of 
the pelvis immediately surrounding the footplate is 
where the sclerosing process begins, and from this 
point spreads to the structures of the internal as well 
as to those of the middle ear. Operative interference 
for the relief of deafness or subjective sensations in 
these cases can be attended only with disappointment. 

In the purely catarrhal cases the operation is 
rational and promises relief to subjective sensation 
and improvement of audition. 


OSSICULOTOMY IN CHRONIC SUPPUR- 
ATION OF MIDDLE EAR. 


Presented in the Section on Laryngology and Otology, at the Forty-eighth 
Annual Meeting of the American Medical Association, held at 
Philadelphia, Pa., June 1-4, 1897. 


BY J. A. STUCKY, M.D. 
LEXINGTON, KY. 

In chronic suppuration of the middle ear where 
there is necrosis of the soft tissues, tympanic walls 
and attic, and caries of one or both ossicles, the most 
rational treatment consists in removing the carious 
ossicles and all necrosed granular and fibrous tissue 
| in the tympanic cavity. 

} ‘Ossiculotomy for caries has passed the experi- 
_ mental stage and is now recognized not only as justi- 
-f fiable, but a rational method of treatment. There 
i. being no such thing as special surgery, we are no 
more justified in leaving carious bone in the middle 
ear than is the general surgeon in leaving it in any 
other portion of the body accessible to removal. The 
same general and well-known principles of surgery 
which apply to caries and necrosis of other parts of 
the body, are equally applicable to the ear, and when 
we find carious ossicles and necrosed tympanic walls 
they should be removed and all necrosed parts thor- 
oughly curetted. There still exists some prejudice 
against this operation which is hard to understand. 
; I can see no reason for tolerating the presence of 

% dead bone in the tympanic cavity, neither do I believe 
it possible to cure a suppuration as long as the carious 
4 and infectious matter remains. From the results ob- 
: tained in the thirty-six cases in which I removed one 
$ or both ossicles (malleus and incus) and curetted the 
if attic, I am convinced that ossiculotomy (where caries 
Hi | exists) is not only the most conservative, but the most 


rational treatment for the majority of cases of chronic 
suppuration of the middle ear. The cases included 
in this report have been operated upon within the 


last two years, the latest included in the report was 
operated upon four months ago. 

The object to be attained is the complete removal 
of carious bone and the thorough curettement of ‘he 
necrosed and granular tissue, and the establishment 
of perfect drainage of the attic and lower tympnnic 


cavity. This I believe can be successfully done 
through the auditory canal. I follow the plan out- 
lined by Dr. E. B. Dench of New York in his text- 


book on ‘‘Diseases of the Ear,” except that I substi- 
tute a modification of Sexton's curette for cleansing 
the attic and removing part of the tympanic ring and 
superior wall of the auditory canal. So much has 
been written by eminent men, both in America and 
Europe, on this subject that a description of the oper- 
ation is not necessary. 

Observation leads me to agree with the published 
statement of Dr. C. H. Burnett that “necrotic tym- 
panic structures must be removed before chronic 
purulency can be checked.” I also believe that the 
Stacke or rational operation could be obviated in 
many cases if the entire tympanic cavity was thor- 
oughly cleansed, and free and uninterrupted drainage 
through the auditory canal established. I need 
ate. mention in this connection that the nasal and 
pharyngo-nasal cavities should receive scrupulous 
attention, in order that there be no obstruction to 
nasal respiration or danger of re-infection of the 
tympanic cavity through the Eustachian tube. From 
published reports I infer that secondary operations 
for relief of middle ear suppuration are as frequent 
from the Stacke operation as from those through the 
canal. The after-treatment is much shorter, there is 
no external wound, hence no scar, and less danger of 
injury to the facial nerve. I think the operation of 
ossiculotomy in the class of cases under considera- 
tion should be done under general anesthesia. I 
have found it impossible to do it with cocain, the 
scraping of the wall of the tympanum causing in- 
tense pain. The after-treatment consists of cleans- 
ing and facilitating drainage by use of narrow strips 
of gauze introduced well into the cavity. 

In one of the thirty-six cases included in this re- 
port there was facial paralysis (motor) which came 
on the day before and lasted for five weeks after the 
operation. There was an extensive caries of the ossi- 
cles and I suppose the paralysis was brought on by an 
exacerbation of the trouble due to an acute otitis, pro- 
ducing a thickening of its sheath. 

A summary of the results in cases operated upon 
are as follows: In thirty cases suppuration ceased 
and hearing was improved from 10 to 20 per cert. 
all uneasiness in ear and head relieved. In {our 
cases the suppuration stopped entirely for several 
months, then returned; this was due to formation of 
granulations, which were easily destroyed and paticnt 
relieved; no improvement in hearing. In two cases 
the results were negative, so far as relief of suppu'- 
tion or improvement of hearing; the fulness and (\iz- 
ziness were relieved and suppuration lessened. Th«se 
cases were afterward found to be tuberculur. [n 
eleven cases the incus could not be found and on’. a 
part of the malleus. In the remaining twenty-i've 
cases the entire remaining portions of the malleus : id 
incus were removed. In no case did I find only oe 
ossicle involved, the greatest amount of necrosis bei 14 
observed in the incus. 

The chief points to be observed in this method of 
treatment are: a, remove all carious bone; }, cleanse 
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thorou! ly the attic and tympanic cavity; c, establish 
free drainage. 

The results obtained in the thirty-six cases referred 
toin this report are: 1, cessation of the discharge; 
2 relief of the fulness, dizziness and general uneasi- 
ness complained of; 3, slight to marked improve- 
ment in the hearing; 4, great improvement in general 
health. 


DISCUSSION ON PAPERS OF DRS, BURNETT AND STUCKY, 


Dr. Burnerr—I have made an omission. “I have failed to 
make any remark about the stapes, but in no case have I ever 
thought of removing this bone. For, to do this is simply open- 
ing the door and inviting the pus to enter the cranial cavity, 

Dr. GLeE,son—In how many of these cases was caries of the 
ossicles still active? It seems probable that in many of them 
the process ceased after partial destruction of a bonelet, and 
that some other cause was responsible for the continuation of 
the discharge for years. Whatever operation is done, chronic 
otitis media is never completely cured and that almost invaria- 
bly there will be a recurrence of the discharge if the case be 
entirely neglected. The discharge tends to recur whether the 
operation consist in the mere removal of the malleus and incus, 
the removal of the ossicles and the lateral wall of the attic, or 
the most complete and radical Stacke operation. In a large 
proportion of cases it is possible to bring about a cure, or 
rather a cessation of discharge without operative interference 
so far as the ossicles are concerned. Frequent and thorovgh 
intra-tympanic syringing will in-some cases bring about a ces- 
sation of the discharge. In other cases it is necessary to 
remove the ossicles to gain access to the attic for treatment. 
Still better access can be obtained by curetting away through 
the cana! the lateral wall of the attic; but no matter what the 
operation be the irritation caused by the presence of dust, exfo- 
liated epidermis and other substances that accumulate in the 
middle ear when the drumhead is lacking will, unless they 
are removed from time to time, in the course of months or 
years bring about a recurrence of the discharge. After the 
discharge has ceased the ear is in the same condition as the 
teeth after the dentist has filled them and is through with his 
patient for the time at least. 

Dr. Max THornER--There can be no doubt that where we 
have caries and necrosis it must be removed. We did not rec- 
ognize this until the general surgeons called our attention to 
it. We must proceed on surgical principles. If we have caries 
of the ossicles alone, we can remove the caries by removing the 
ossicles. [ have operated on a number of such cases, and have 
seen good results occasionally in cases operated exclusively by 
ossiculectomy. But in most cases the caries is not limited to 
the ossicle. The attic and the antrum communicate by a nar- 
row opening. I compare this narrow channel, the so-called 
aditus ad antrum, to an hour-glass contraction. Through 
this narrow channel caries extends into the antrum. If in 
such cases we do a mastoid operation we will be astonished at 
the condition that we find. I have seen cases where the mas- 
toid cells were houeycombed with granulations, while exter- 
nally nothing indicated such a condition. Such cases can not 
be cured by ossiculectomy. If we remove first the ossicles and 
after a reasonable time no improvement follows, a more radical 
operation may be done. But many patients will not submit to 
this. | would limit the indications for ossiculectomy to those 
cases i which we have good reason to believe that only the 
ossicles are affected, or in which we do it for the purpose of 
procur'ng better drainage from the attic. 

Dr. ‘:/eason thinks that these cases can not be entirely cured. 
If he rciers to the cases which are operated upon by ossicu- 


lectom), I think he is right in regard to a number of cases, 
which \\|] later on have recurrences. For we can not get rid 
of ali ‘he carious portions if caries is extensive in the attic and 
antrun. but in the more radical operation, by opening the an- 
trum »idely we can remove all the carious portions and can 
graft «kin into the cavity and by doing that can and do geta 
cure. | think that from two to three years are sufficient to 
judge results, I, and many others before me, have had a num- 
ber of cases which remained cured. I would not say that 
oa case must have the radical operation, for I favor ossicu- 


But it is difficult to say when the ossicles only are 

oa “d, and the cases have to be carefully selected for this 
Action, 

. Dr. J. A. Srucky—I do not want to touch the stapes if I can 

wal ‘'. I never remove it. I did so once, but it was acci- 

ents. As to what Dr. Gleason said about the activity of the 


Caries, in most of my cases it was still active. The secret of 
‘SuCcrss in these cases is the establishment of free drainage. I 


I have not found the intra-tympanic syringe a success. I have 
always treated cases for some time before removing the ossi- 
cles. As toacure, [ think if a case remains free from symp- 
toms, discharge, etc., for four or five months we may call it 
cured. I saw some cases recently on which I operated two 
years ago, and there has been no discharge or trouble since 
three or four weeks after operation. I consider them cured. 

Dr. Burnett—lI have always thought caries in the ossicles 
was active. No very scientific answer could be given without 
using the microscope. My experience has been that caries 
was limited to the ossicles. I think we can say positively that 
it is, if cure takes place speedily. If cure takes place slowly, 
we may know that there was denudation of the walls of the 
tympanic cavity. I have generally found some denudatior, 
but I donot consider that as very significant, and by no means a 
justification of curettement. I know of cases of chronic puru- 
lent discharge of the ear which would have been cured by the 
removal of the ossicles if the curette had not been used. We 
get by this operation chiefly improved drainage, as well as the 
removal of the septic nidus. As to Dr. Thorner’s remark 
about knowing when the ossicles are affected, I would say we 
do not know exactly what is going on in the antrum or in the 
mastoid cells, in an ordinary case of otorrhea with suppura- 
tion. I regard the antrum as a part of the middle ear. After 
ossiculectomy in these purulent cases, if we get a cure we may 
conclude that the antrum was not much diseased, if at all. 
When the antrum is diseased I have seen good results from 
free drainage and even if there is some relapse the improved 
drainage enables the patient to get rid of the fresh products of 
suppuration and thus escape septicemia. If we are not sure 
that the mastoid cavity is diseased, I do not think we should 
perform a Stacke operation and attack the disease through the 
mastoid cortex. Attack the disease in the simpler way first, 
through the meatus. 


A FEW PARAGRAPHS ABOUT TOBACCO 
AMBLYOPIA. 
BY WILLIAM B. MEANY, M.D. 


MEMBER OF THE AMERICAN MEDICAL ASSOCIATION, ETC. 
LOUISVILLE, KY. 

It is hard to say why tobacco has been selected as 
the general agent for inciting what is called toxic 
amblyopia. Is it not a fact that various toxic agents 
are said to be attended by varying degrees of ambly- 
opia, and that some writers, apparently eager to 
ignore the effects of alcohol, have taken up the con- 
sideration of central and peripheral lesions of the 
optic nerve, clearly due to prolonged local disturb- 
ances of the vasomotor system, from various kinds of 
excesses and mechanical obstruction to nutrition, even 
including tuberculosis, to set forth an exaggerated 
view of the by no means well-established toxic effect 
of tobacco? 

In Turkey where tobacco is inordinately used by 
both sexes and among all classes, the so-called tobacco” 
amblyopia, according to competent observers, 1s 
almost unknown, and yet the daily consumption of 
tobacco by this portion of the Mussulmanic race is 
enormous. Carefully made assays show that the 
smoke from Turkish cigarettes (which the Turk 
draws directly into the lungs) contains about double 
the percentage of nicotine as is found in cigars made 
from Havana tobacco. Does not the Moslemic law 
religiously interdict, among other things, the use of 
aleohol in any form, and exacts from the faithful 
strict observance of bodily cleanliness by morning 
and evening ablutions? 

In a series of clinical observations the writer 
reported to the Kentucky State Medical Society, in 
June, 1895, there will be found some cases in which 
it was clearly apparent that amblyopia was not caused 
by tobacco, but was due directly to retrobulbar neu- 
ritis. Similar cases clearly establish the fact that 


symmetrical scotomata is neither diagnostic of tobacco 
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amblyopia nor constantly present in otherwise appa- 
rently ‘well-established cases.” 

In one case the central scotoma was decidedly asym- 
metrical; ophthalmoscopic signs nil; the fields for 
white good, but there was a scotoma for red and green 
extending from the fixation point to beyond the blind 
spot, and about 15 degrees upward and downward: 
inside this area he called red yellow and green white; 
outside of it he recognized color well. There was no 
scotoma for blue; he had frequent attacks of what he 
called nervousness; knee reflexes normal; has neither 
albumin nor sugar in urine, specific gravity 1022. No 
specific history. The patient admits being a regular 
drinker and smoker. Mercury, iron and nux vomica, 
with strict attention to bodily cleanliness, by fre- 
quent bathings, outdoor exercise by walking, in 
conjunction with a wholesome diet, brought about a 
complete cure. Alcoholic stimulants were strictly 
proscribed, but smoking, however, upon admission of 
the patient. was not discontinued. Is there a physi- 
cian who at some time in his medical career has not 
been taught that the “exact symmetry of this affection 
is one of its marked features’; does one “always find 
the same amount of defect in each eye,” and achro- 
matopsic phenomena fairly attributed to tobacco 
alone? 

Are these scotomata for certain colors due to toxic 
influences or structural changes? 

We are aware, however, that occasionally a slight 
deviation between the two eyes coexists, which is 
accounted for by an original difference in visual acuity. 

’ A brief inquiry into the anatomic conditions in the 
disease described, affecting the fundi, optic discs and 
their contiguous intracranial connections appears to 
be pertinent. The optic nerves have their origin in 
the thalami optici and the corpora quadrigemina, 
receiving filaments from the corpora geniculata, with 
filaments from the corpora geniculata, tuber cinereum, 
lamina cinerea, the anterior perforated space, the gray 
substance of the brain, the posterior columns of the 
spinal cord; the optic apparatus being a series of pro- 
jections the first the retina, a secondary projection 
in the cortex of the occipital lobe or, as some will 
have it, in the angular gyrus. 

Is it unreasonable for one to be more inclined, taking 
into consideration environments and the “eccentric” 
character of patients, who are said to especially suffer 
from this form of amblyopia, to favor some mechan- 
ical obstruction to nutrition, inflammation excited by 
tuberculosis or even circulatory or vasomotor dis- 
turbances, the reflex phenomena in cases of megrim, 
keeping well to the front the neurologic elements, as 
some of these factors appear to be in a degree present 
in most all the forms of amblyopia, and not make 
tobacco alone chargeable for certain undeveloped or 
over-exaggerated type of amaurosis? 

A shock to the nervous system from a railroad acci- 
dent has been said to be followed by the so-called: 
tobacco amblyopic indications. That a peculiar form 
of white atrophy of the optic nerve, distinguished by 
some ophthalmologists as having a peculiar haziness 
surrounding the edges of the discs, and by others 
without this effusion or blurring of the outlines, and 
attributed to the use of tobacco, should from this 
variance call for explicit explanation. How difficult. 
then, it isto differentiate the varying forms and 
degrees of amblyopia must appear to the clinical 


_ observer. 


Does not the present limited knowledge of the rela- 


tions of those aspects of the fundus of the eyes jo 
what is concurrently going on in the optic avenues 
and their several contiguous portions of the cori) 
double brain and spinal cord, prove to us how ricdi. 
mentary must be our insight into this important field 
of inquiry? 

When we take into consideration the study of the 
brain function—employing that term in its widest 
sense—and of the aberration occurring in it, that we 
call disease, we can see that the subject is still in its 
very infancy. Can we so readily differentiate the 
varying forms of amblyopia, and not be “startled” 
when we hear it stated or see it set forth in writing 
describing certain trophic neuroses that are unmis. 
tably distinctive types of disease—as “characteristic 
effects” of the use of tobacco? 

What physician in the school of ophthalmology, 
no matter how enlarged his experience or favorable 
the surroundings to the proper study of the aberra- 
tions found in eye troubles, may say he is safe in the 
recognition and differentiation of anesthetic retinitis, 
coincident with locomotor ataxy, the retinitis of 
anemia and the multifarious forms of toxemia along 
with tobacco amblyopia—for is it not a fact that in 
the majority of instances we are unable with assur- 
ance to assign a cause? In lead poisoning, for 
instance, is the central visual disturbance due _ to 
saturnine cachexia or to albuminuria, anesthetic paral- 
ysis and encephalopathy which is so often present’? 

All the conspicuous symptoms of tobacco ambly- 
opia are, in a great measure, identical with those 
visual disturbances which arise from axial neuritis, 
observed in poisoning by sulphur, bisulphid of 
carbon, stramonium, cannabis indica, iodoform. 
quinin, alcohol and even from starvation itself. 

Is it not a fact that similar lesions and visual <is- 
turbances exist in varying degrees, more or less 
prominent, in nearly all organic lesions of the brain 
and spinal cord; in embolism, loss of blood, dementia 
paralytica, traumatism, syphilis, tuberculosis, epi- 
lepsy, dysmenorrhea; various forms of nephritis, mi- 
asmatic fevers, anemia, rheumatism, podagra ani la 


The very fact that a number of cases of so-called 
tobacco amblyopia get well, although the smoking is 
kept up, casts doubt upon the diagnosis. Medicinal 
agents which correct local lesions, and morbid condi- 
tions of the system generally, are unquestionably in 
evidence as the means of mitigating the disease and 
bringing about a cure in even old standing chronic 
cases. Is it fair to assume therefore that the so-called 
tobacco amblyopia has any distinctive characteristics’ 
Tobacco amblyopia may have a possible existence, !ut 
closer study must show the difficulty of discrimin«t- 
ing as to the cause, and absence of positive profs 
must be admitted in a majority of cases. 

In the New York Medical Journal of Dec. '>, 
1897, there appears under caption of “Tobacco A1- 
blyopia in a Horse,” an abstract of the proceedings of 
a meeting of the section in ophthalmology, of the ( \|- 
lege of Physicians of Philadelphia, whereim a desc: :p- 
tion is set forth of a form of amblyopia in hor-vs. 
which was attributed to their eating the Australicn 
tobacco plant. A pronounced advocate of “tobacco 
amblyopia” exhibited to the section two slides which 
a Melbourne (Australia) physician had prepared froin 
the optic nerves of a horse which had become blind. 
One of these originally stained sections was restaiued 
with carmin, according to the Weigert method, and 
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wassaic (o show distinct signs of disease, and described 
as one >of progressing fibrosis with degeneration 
(atrophy ) of the nerve fibers. Is there a pathologic 
anatomist of today who can so readily differentiate the 
varying (ypes of nerve lesions and say that this abnor- 
mal degeneration (a species of fibrosis) is diagnostic 
of the toxic effect of tobacco alone, either in the optic 
nerves of the human being or in Australian equines 
which are constrained to the use of tobacco? 

Why go to Australia where “unexpected happen- 
ings” occur in the “make-up” of the creatures classed 
or unclassified among the animal kingdom? | 

The habit of smoking is now probably at its apogee, 
certainly it would be difficult to give it a wider scope 
of action. It may be taken asa rule that every man 
smokes, who by idiosyncracy is not disabled from in- 
dulgence. They who scorn the “filthy habit’ and are 
disposed to attribute many ills to its use, belong to two 
or possibly three categories, whose classification need 
not be detailed here. 

It may be prudential to mildly infer that some 
reasoning from their anti-tobacco standpoint, in assum- 
ing that the “weed” is responsible for a certain form 
of amblyopia, and, in their haste to satisfy themselves 
with a cursory examination, even to the ignoring of 
the physiologic aspect and, to further their reasoning 
in contra-distinction to anatomic facts, are sacrificing 
themselves on the altar of duty rather than promul- 
gating their purposes. 

Third and Breckenridge Streets. 


THE VENOUS CHANNELS OF THE AURAL 
REGION, 


Presented to the Section on Laryngology and -Otology at the Forty- 
eighth Annual Meeting of the American Medical Association, 
at Philadelphia, Pa., June 1-4, 1897. 
BY B. ALEXANDER RANDALL, M.A., M.D. 
PROP ESSOR OF EAR-DISEASES UNIVERSITY OF PENNSYLVANIA AND 
PHILADELPHIA POLYCLINIC, ETC, 
PHILADELPHIA, PA. 

Study of the venous channels of the head had no 
great interest for most aural surgeons until a compar- 
atively recent period; for, their important relations to 
Septic processes in the ear and throughout the body 
were known and appreciated by few. Many knew 
that the sigmoid sinus lay uncomfortably near to their 
field of operation in opening the mastoid, and gave 
their attention largely to its avoidance. Latterly, 
amone general surgeons especially, there has been 
rather « swing in the opposite direction in their read- 
Iness, on slight occasion, to expose and explore this 
sinus ‘nil take other liberties which better judgement 
and 1 re diagnostic acumen would have showed them 
to be sccdless. Important as is this channel, it is far 
fron: ing the only one demanding thoughtful con- 


sider ou in a case of otitic pyemia. 

T position and relation of the great sinuses of 
the |.in need not detain us, for it is fairly appreci- 
ate’ \si the lateral sinus is the continuation of the 


sup: ry longitudinal and straight sinuses and follows 
the ier curved line of the occipital bone outward 
al | rward tothe temporal. Since the superior lon- 
gil val sinus or sinuses (for it is at times a double 
chal) generally passes undivided to one side, that 
7 ~ sinus—more often the right—is the larger and 


ds ‘Oo groove out a deeper sigmoid sulcus upon the 
poo bone. It is regularly joined as it bends 
ow» and in upon the back of the pyramid by the 
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superior petrosal, coming back and out from the cav- 
ernous sinus; but there is frequently a petro-squamous 
sinus of notable size which follows the suture of 
that name and, often tunneling in the base of the 
pyramid, enters the lateral about the same point. The 
inferior petrosal sinus makes little impress upon the 
temporal bone, as it follows the line of suture with 
the body of the sphenoid; yet like the other feeders 
of the lateral sinus it receives countless twigs from the 
interior of the temporal bone and can easily be the 
recipient and transporter of much septic matter. 
Another vessel, the mastoid emissary, is a branch of 
the sigmoid sinus just as it begins its second curve, 
and has been described at times as being also a feeder 
of the lateral sinus. Rarely, although I have myself 
seen two cases and Zuckerkand! described one long 
since, the entire lateral sinus turns out through this 
opening and feeds the external jugular instead of the 
internal; then and probably always, the blood current 
must be outward by this rightly named ‘“ emissary.” 
Tunneling far at times through the back of the tem- 
poral bone, this vessel is decidely open to injury in 
operations at this part of the cerebellar fossa, as I 
have learned to my cost. One other important sinus 
has a relation to the temporal bone commonly for- 
gotten. This is the cavernous sinus at the tip of the 
pyramid, which may not only be involved in caries of 
this extremity of the temporal bone, where pneumatic 
cells may often be found communicating with the 
antrum and perhaps sharing in its suppuration, but 
also receives venous twigs from it which may convey 
infected blood. 

Besides these striking and rather regular extrinsic 
blood channels, there are numberless small nutrients 
of the bone, as we may term the veins as well as the 
arteries; and wholly within its walls there is much 
diploetic structure abounding in vessels often of con- 
siderable size. My studies have not confirmed Zuck- 
erkandl’s estimate of the frequent occurrence of much 
diploe in the mastoid process; pneumatic bones with 
little if any diploetic structure have been the rule in 
my series, larger than his; yet none are wholly free 
from such structure in the squama and elsewhere. The 
importance of this, wherever met with, has been made 
clear by surgical pathology in general; but surgeons, 
general and special, are not so careful as regards it as 
they should be. The needless opening up to infection 
of considerable areas of such diploe must aid greatly in 
the dissemination of septic matter through the sys- 
tem; as must also the timidity which leaves such 
areas uncleansed after infection. The importance of 
this is not duly weighed by many in their work or 
their inaction, unless pathologic investigation has 
given them occasion to note how fatal intra-cranial 
or pulmonary disease has spread from such sources. 
It is in the carious cases with direct continuity of 
lesion extending inward that they are most interested; 
yet very little experience should show them case after 
case in which no demonstrable channel for infection 
can be traced for the extension of aural infection to 
the meninges of the brain. 

Minute but of importance far beyond anything 
their size would suggest, are the numerous small ves- 
sels which dip into the bone with the offshoots of 
fibrous tissue from the dura mater, most marked at 
the petro-squamous suture and the subarcuate fossa. 
Neither of these prolongations is of much prominence 
except in early life, and the vessels shrink much with 
decrease in size; yet at each of these positions septic 
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infection has been demonstrated and the unproven 
instances of such invasion are doubtless not in- 
frequent. 


THE RELATION EXISTING BETWEEN 
BRIGHT’S DISEASE AND CERTAIN 
EAR SYMPTOMS. 


Presented to the Section on Laryngology and Otology, at the Forty- 
eighth Annual! Meeting of the American Medical Associa- 
tion, held at Philadelphia, Pa., June 1-4, 1897. 


BY FRANCIS DOWLING, M.D. 


CINCINNATI, OHIO, 


During the past year a limited number of cases of 
ear affections have come under my observation where 
there were certain well marked symptoms such as tin- 
nitus aurium, dull aching pain referred to the region 
of the mastoid, more or less reduction of the hearing 
power, slight irregularity in the gait, etc., where there 
were no appreciable pathologic conditions of the 
structures of the ear as far as could be ascertained. 
In most of the cases the patients were of large fleshy 
build and over-fed appearance and examination of the 
urine showed the presence of more or less albumin. 

I present two cases for discussion as to whether 
there was not a possible connection between the ear 
symptoms and the organic disease of the kidneys. 


Case 1.—Benjamin B., aged 50, a plumber, consulted me 
March 4, 1893, complained of dull aching pain in the region of 
the mastoid. The pain was not increased by firm pressure 
over mastoid region and there was no swelling. Ear drums on 
both sides were intact, and presented slight spots of calcareous 
degeneration. Hearing power reduced to fourteen inches, by 
the watch, on the right side and eighteen for the left. Had 
noises in his ears that troubled him greatly, particularly at 
night. The patient stated that at the battle of Murfresboro, 
in 1863, he was struck by a piece of shell. His hat was torn 
and he was knocked senseless to the ground by the concussion. 
He had a scalp wound which bled freely, but after it was 
dressed he was able to resume his place with his company and 
fought until the battle was over. No particular ill effects were 
experienced until about three months afterward when he was 
taken suddenly with dizziness and irregularity in walking, also 
severe headache. The dizziness and irregularity in walking 
disappeared in about a week or ten days but the headache con- 
tinued, coming on periodically. He has had some aching pain 
in the right side of the head, back of the ear ever since. Tin- 
nitus aurium came on in the fall of 1889, and has bothered him 
more or less to the present time. 

Patient died August 4, 1893, and for a month previous to his 
death had gradually failing vision and three or four days 
before death, which was due to Bright’s disease, the condition 
of the vision was reduced to the bare perception of light. The 
pain in the head and the tinnitus aurium continued almost to 
the last. The urine wars loaded with albumin during the 
period of his last illness. The physician who attended the 
patient informs me that the patient died in a comatose con- 
dition, presumably from uremic poisoning. No postmortem 
examination was made. 

Case 2..-Mrs. H., a large fleshy woman, aged 48, consulted 
me I'eb. 6, 1897, complaining of dull, aching pains deeply 
seated in both ears, there was slight unsteadiness in walking, 
and there was a perceptible reduction in the hearing power of 
both ears, The ear drums were intact, and presented no path- 
ologic changes except some thickening, bone conduction nor- 
mal. Tinnitus aurium was very troublesome especially at 
night. Examination of the urine revealed an appreciable 
quantity of albumin and some casts. 


I could find nothing bearing on this subject in 
medical literature although I examined a number of 
the best known works on diseases of the ear. I think, 
however, that in the cases mentioned, the disease of 
the kidneys stood in a causative relation to the symp- 
toms which were manifested in the ears. This might 
take place from the retention of morbid matters in 
blood, through obstructed drainage on the part of the 


kidneys. These retained matters acted by prod ig 
a toxic irritation of the filaments of the nervy. ~ of 
hearing as they spread out in the labyrinth, pos ‘ly 
involving at the same time some structural chang: - in 
the texture of the nerve filaments. It also see. to 
me that there might be some structural changes } 10s. 
sibly brought about in the nerve filaments through 
an albuminous exudation with its secondary deg«ier- 
ative changes, similar to those produced in the retina 
in the condition known as retinitis albuminurica, 
Among the first effects of such an exudation would 
be an increase in the pressure exerted by the contents 
of the labyrinth, which might on its part account for 
the tinnitus aurium, and also for the irregularity of 
gait. The degenerative changes following this stage, 
such as a fatty or a fibrinous degeneration, might be 
sufficient to account for the reduction in the hearing 
power owing to the disorganization of the nerve sub- 
stance in a greater or less degree. 
216 W. 9th Street. 


SOME FURTHER RESULTS IN TREATING 
EARS BY MASSAGE METHODS. 


Presented to the Section on Laryngology and Otology, at the Forty- 
eighth Annual Meeting of the American Medical Association. 
held at Philadelphia, Pa., June 1-4, 1897. 

BY LOUIS J. LAUTENBACH, M.D. 
PHILADELPHIA, PA. 

During the past year I have persevered with my 
tympanic massage treatment, and the results but con- 
firm those obtained in the past. The results, so far 
as the relief of deafness is concerned, continue favor- 
able, the tinnitus, unless attended by severe aural ver- 
tigo, usually disappearing also. These results are nearly 
uniform and can be demonstrated readily. It is a 
method that if properly applied is painless and harm- 
less, and one that seems borne out by common-sense 
reasoning. 

Diseased ear structures occasioning tinnitus and 
poor hearing are usually of the nature of closed or 
obstructed Eustachian tubes; diseased and thickened 
structures within the middle ear, such as anchy!oses 
or hindered articulations, thickened, retracted and 
adherent membrane, or a nerve which either from 
disuse or pressure, or both, has become dormant. 

My massage machines, which are applied to the 
auditory meatus, occasion a suction action (or in « !ew 
cases a pressure force) upon the membrana tym}):ni, 
which in turn serves to attenuate the air within the 
tympanum and to thus open the Eustachian tube. to 
start the ossicles into motion, increase the circulatic:: of 
the tympanum and thus cause absorption of the t):\ck- 
ened membranes and diseased structures, and, dire: ly 
acting on the drumhead, it serves to gradually lov sen 
it from the promontory when attached. The met od 
when properly applied, and for a sufficient lengt of 
time, repeated as necessary, will usually, at leas’ in 
some measure, produce the effect required. — 16 
pressure upon the nerve is relieved as soon as 1e 
stapes begins to resume its normal elastic hold in 1e 
window, which is partially accomplished by dic 
suction action and partially by the increased he: ‘h 
conditions occasioned in the structures at the junc: re 
with the fenestra ovalis. In addition the metho »y 


sound throwing into the ear rhythmically while \e¢ 
suction effect is continued wakes up a nerve dorm ut 
from disuse. This method is practically the s: ‘ve 
that we see used in surgery every day; a leg on beng 
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remo\! from its plaster envelope finds its muscular 
and mw rvous energy impaired, the masseur is called in 
to mai pulate the muscles, the electric current being 
used | re-establish the nerve tone. 

It i- (rue in the ear we have in addition a diseased 
condition, the non-use and the disease acting and react- 
ing upon one another to continually increase the patho- 
logic conditions. Restore the mechanical action in an 
ear and you do much to cure the disease. This res- 
toration of the normal mechanical functions of an ear 
sees to be one that has not been properly met. Too 
often ears are considered as being in danger of becom- 
ing worse as soon as efforts directed to this end are 
commenced. I contend that the sooner, in any case 
of ear disease unaccompanied by severe acute inflam- 
mation, efforts directed to the restoration of the normal 
mechanical functions are made the better, and within 
reasonable limits, the more persistently and continu- 
ously applied the more perfect will be our results. I 
believe that if this doctrine was invariably acted upon 
the number of chronic catarrhal ear cases would rap- 
idly grow less. I know of no method which can more 
efficiently meet this indication than that of tympanic 
massage, in connection with the old and well tried 
forms of ear treatment. 

I nowapply my massage instruments even toall acute 
casus of tympanic and even of mastoid disease at the 
earliest possible moment, and use it long and often, 
adapting its force to the conditions presented, and 
have been rewarded in often having perfect hearing 
restored within two or three weeks, whereas, formerly 
I would usually fail to get as good a result, and if ob- 
tained it would be only after prolonged treatment. 
I consider the method a means of displacing most of 
the operations on the ossicles, as by it mobilization 
of the ear structures can usually be produced, and 
when it fails it will be the differential factor in sepa- 
rating those in which an operation is to be considered. 

In this connection I will note three cases: 

Case 1,-Miss A. H., aged 21 years, had the chain of bones 
removed in 1887, There was little or no permanent improve- 
ment of hearing, and when I commenced to use phono pneumo- 
massage she could not hear a clock or watch on contact. By 
persistent massage she at last heard an ordinary watch imme- 
diately upon the ear. 

_Cuse 2.—-Mrs. E. H., aged 45 years, after la grippe, developed 
tinnitus and occasional vertigo, and in one ear she could barely 


hear 'he watch on contact. She was advised by an ear specialist 
to have one or more of the ossicles removed, but refused the 
Operction. A year and a half later the conditions being worse, 
1 co..menced massage treatment with the result that her hear- 
ing | fair, watch being heard about thirty inches. There is 
no \-rtigo, and tinnitus only appears upon the advent of a 
sev +> cold with its attendant uric acid symptoms. 

(1 3.--Mrs. J. B. K., aged 64 years, who has been deaf 
thir ) five years, and has been treated by several specialists 
Wit ut results, was informed that an operation was her only 
rev. but she refused it. Last week, after two applications 
da of about three hours each for five days, she heard a clock 


al ser two inches, which before she could not be sure she 
ho. ‘on hard contact. 


illustrate the results obtained in ordinary cases 
© \on-suppurative disease. I report the following 


~ 


Dr. S$. H.S., aged 32, deaf nineteen years, right mem- 
'' e thickened, retracted and adherent, with little or no 
ular motion demonstrable, hearing distance right ear watch 
contact ; closed clock five inches ; left ear, watch ten inches, 

clock fifty-two inches. After two months treatment twice 
«el he hears right ear watch three-fourths inch: closed 
‘-< seventeen inches; left ear watch twenty two inches; 
sed clock seven feet. 
use 5.—Dr, W. D. M., aged 30, deaf ten years. hearing dis. 
ce, Tight ear watch one-fourth inch, closed clock six inches ; 


half inch. After three hours’ application hearing in right ear 
watch three inches, closed clock fourteen inches ; left ear watch 
one inch, closed clock nine inches, (Obtained in three months’ 
treatment. ) 
Case 6.--Mrs. M. F., wife of a physician, was treated by one 
of our best specialists without results. She has been deaf for 
six years. When she came to me hearing in right ear, watch 
eight inches, closed clock three feet ; left ear, watch not heard, 
closed clock not heard. After about fifty treatments she hears, 
right ear, watch fourteen inches, closed clock seven feet; left 
ear, watch not heard, clock three inches. 


The suppurative cases are among the most respon- 
sive to the method. The massage serves to cleanse 
the middle ear cavity, while otherwise it has the same 
effect as noticed in the catarrhal cases. This cleans- 
ing is more thorough than can be accomplished in 
any other way, and I find that cases which have been 
treated for years in other ways, will often cease sup- 
purating and the drumhead heal within afew months. 


Case 7.—Mr. A. H., 15 years old, suppuration with right ear 
no watch hearing ; left ear on light contact. We obtained after 
about fifty treatments a hearing distance for the watch of over 
fifteen inches in each ear. ‘This case had received an unfavor- 
able prognosis from first-class specialists. 
Case 8.—Mrs. R. W. K., aged 38 years, deaf from suppura- 
tion caused by scarlet fever during first year of life, had never 
heard thunder until after the massage treatment was instituted. 
She improved until she could hear the watch about twenty 
inches in each ear. 

Case 9.—Mr. G. 8., aged 14 years, with bare contact hearing 
in one ear and no watch hearing in the other, developed a hear- 
ing of over thirty inches, with cessation of the suppuration and 
closure of the perforations after about forty treatments. 


These three cases have all been without treatment 
for six months or more, and illustrate an important 
factor, the permanence of the improvement. It is not 
evanescent if persisted in; it must be continued until 
the diseased processes are overcome by the reactive 
tendencies of a healthy circulation and a _ restored 
mechanical action. 

Case 10.—Miss A. H., aged 25 years, after being treated for 
suppuration over a year by a specialist with little or no result, 
has received a marked increase of hearing by the mixed mas- 
seur, Watch was heard right ear hard contact: left ear light 
contact ; is now heard right ear five inches ; left ear eight inches. 

Case 11.—Miss M. K., aged 13 years, after treatment for sup- 
puration by two specialists, and a mastoid operation by a gen- 
eral surgeon, has been placed on ear massage treatment. Asa 
result there has been considerable increase in hearing and a 
marked decrease of the suppuration. The hearing was, right 
ear watch one-fourth inch, closed clock five inches; left ear 
light contact, closed clock four inches. She now hears, right 
ear watch six inches, closed clock eighteen inches; left ear 
light contact, closed clock six inches. 

Case 12.—Miss E. S., aged 18, who has been examined by two 
or three specialists, all of whom gave an unfavorable opinion 
as to the restoration of hearing, has after twenty five visits im- 
proved from a hearin distance in right ear of watch three- 
fourths inch, closed clock six inches to two inches and eleven 
inches respectively, and in left ear from watch one-fourth inch, 
closed clock two inches to one and one-half to eleven inches 
respectively. 

I claim for the method when applied in a thorough 
and rational manner, that it will in part or wholly 
restore the normal mechanical action of the conduct- 
ing apparatus, and will help to open the Eustachian 
tube more completely and induce a more healthy 
action in the middle ear, while it will stimulate the 
auditory nerve and often relieve it from the pressure 
which, when sufliciently long continued, would destroy 
its functions. Its indication after an acute middle 
ear or ‘mastoid disease is evident, and thus used it 
would prevent the development of the multitudes of 
chronic catarrhal, sclerosed and chronic suppurative 
ears now so prevalent. In cases of suppuration its 
cleansing action in addition to its other reparative 


‘| ear watch not theard on contact, closed clock one and one- 


effects makes it a most valuable agent, and cases other- 
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wise irremediable succumb to its action. It is valua- 
ble in differentiating cases of ear disease in which an 
operation is required; when the method fails in im- 
proving the hearing and relieving the tinnitus, then 
the necessity of an operation on the conducting appa- 
ratus is to be considered, and not until then does this 
question arise. 

Patients with ear disease are often deterred from 
seeking advice because of influences which have been 
at work from time immemorial to make them think 
that work on the ear means a decrease rather than an 
increase of the hearing function. It will take time to 
overcome these wrong tendencies. Even in our pub- 
lic schools the text-books are very prone to make mis- 
takes. Within a week I have found in a text-book 
called “Our Bodies and How We Live,” by Dr. 
Blaisdell, the following statement as to the drum- 
head: “If once broken this delicate membrane can 
not be repaired and deafness results.” This book is 
used in a large number of American cities. Such 
books have a most pernicious effect, and these impres- 
sions should as far as possible be corrected. 

1723 Walnut Street. 


DISCUSSION, 


Dr. Exvtecoop--1 ask whether Dr. Lautenbach observes 
more benefit from-the sound or the motion, or from the impres- 
sion made on the mind of the patient. I have used phono- 
massage and found it without benefit. The instrument which 
I used was called the violin vibrophone. It was easily put out 
of order. Tinnitus was only improved in a few cases. I do 
not think that any treatment of tinnitus is always satisfactory 
from the fact that the causes are so very variable. 

Dr. Burnetr—-As Dr. Lautenbach has laid much stress on 
the work done by the conductors, I should like to know how 
the result was brought about when there were no conductors 
towork. I should like to know whether adhesions will not 
recur, as in every other method? 

Dr. Ranpatu--I believe the instruments based on phono- 
massage are all mistakes. They have all proved, under trial, 
to be capable of mischief. It is known that the vibration of 
tuning forks will cause cataract in the eyes of animals, and if 
long continued will destroy the function of the nerves of sight. 
Most of these instruments just fail of being a complete success. 
On the other hand they often do harm. 

Dr. KyLe—I ask if Dr. Lautenbach has tested the hearing 
of the patients at different times without treatment, to see 
whether the same variations of hearing did not occur? Ina 
number of my cases the same variation has occurred without 
treatment. 

The CHarrman—The statement regarding the drumhead 
found in a public school text-books is perhaps responsible for 
some of the difficulties under which the physician labors when 
he wishes to puncture the drumhead as a remedial measure. 
Otherwise well informed people have the impression that an 
intact drumhead is essential to hearing, and that total deaf- 
ness will result if there is any aperture there. 

Some years ago when the phonograph method first became 
popular, some of my patients insisted on having this treatment, 
and though I could not understand, theoretically, how it could 
be beneficial, I tested the method for a period of several 
months, and was discouraged before the patients were. I can 
report no good results whatever. Since that time the phono- 
graph has disappeared from my office, and this elaborate appa- 
ratus has now made its appearance. I have not had the cour- 
age to hold out hopes to these patients, knowing that in so 
large a percentage of cases no permanent improvement was 
perceived. I think that much benefit can be secured by 
pneumo massage. 

Dr. LaurensacH—The question has been asked whether 
there is more benefit from sound or motion. These are all 
pneumo-massage machines, and with that you can use phono- 
massage if you wish. I have not found phono-massage of 
peculiar value, but pneumo-massage is very valuable. The 
combination of the two in my hands has proved most excellent. 
I do not use phono-massage alone at all. I think it is directly 
applicable toa nerve which has become dormant. It simply 
stirs up the nerve fibers to renewed activity. The machine not 
only restores mechanical functions, but is intended to put the 
middle ear cavity into a condition as nearly normal as possible 
by stimulating thecirculatory apparatus. As to Dr. Burnett's 
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remark about the removal of the conductors, there wae ' rmed 
in the middle ear cavity a membrane closing over th: »iddle 
ear. The facts are simply that the ossicles were remo\:. and 
hearing did not improve. The patient could not hear 4: all, 


After my treatment a watch could be heard on contact. 

As to adhesions recurring, under ordinary operative © ondi. 
tions they would have to recur, but under this metho! they 
would not necessarily recur. As to mastoid disease, | do 
not wish to say that this method has any effect on mastoid dis. 
ease. What it can do is to prevent mastoid disease from 
diminishing thse hearing as much as it otherwise would. 


THE IMPLANTATION OF STERILIZED 
ROOTS OF ANIMALS’ TEETH CAR- 
RYING ARTIFICIAL CROWNS. 


Presented to the Section on Dental and Oral Surgery, at the Forty-eighth 
Annual Meeting of the American Medical Association, at 
Philadelphia, Pa., June, 1-4, 1897. 
BY WM. ERNEST WALKER, D.D.S. 


PROFESSOR PROSTHETIC DENTISTRY, DENTAL DEPARTMENT SOUTHERN 
MEDICAL COLLEGE, 


ATLANTA, GA. 

It is a deplorable fact that notwithstanding the 
great advances made in the treatment of the various 
diseases of the oral cavity, occasionally a tooth is lost 
in spite of all the best endeavors of the stomatologist 
to prevent sucha calamity. It is therefore very desir- 
able that we should be able to replace such lost organs, 
and often by other means than plate or bridge-work. 
I need therefore make no apology for bringing before 
you the subject of planting teeth. 

Since the introduction of the operation of implant- 
tation, by Dr. Wm. J. Younger (1885) various substi- 
tutes for carrying artificial crowns—as lead capsules, 
porcelain teeth, double staples of metal reversed, etc., 
have been tried. The literature on the subject does 
not indicate any marked degree of success with any of 
the roots save natural ones. 

As it is often a difficult matter to obtain a healthy 
root of a human tooth suitable for this purpose, it has 
occurred to me that we might utilize the roots of the 
teeth of animals, which are easily obtained from the 
slaughter-pen and which are as arule free from dis- 
ease, requiring however thorough sterilization. Be- 
fore implanting they can be surmounted with Logan 
or other crowns, a cast made of the mouth and a band- 
age made on it by Dr. Jacks’ method, which | have 
found the most satisfactory. 

While I have not found any animal teeth with roots 
very closely corresponding to those of human molars, 
this is immaterial as the socket from which a molar 
has been extracted, requires remodeling even to receive 
a human molar, for the roots of no two human molars 
are alike, and less cutting is necessary in using the 
large single root of a bovine central incisor, all tliat is 
demanded being the removal of the septum divicing 
the alveoli of the socket. I have examined a nui: ber 
of heads and find that while bovine centrals are \ ery 
well developed and admirably adapted to this purpse, 
it is not so with the lateral incisors at the ag of 
which beef is usually slaughtered in this sectio: of 
the country, the root of the lateral not being | ‘ly 
developed and the foramen very large. 

This is not; strictly speaking, implantation, b'! a 
practical transplantation, which might be practice by 
some who are hesitating to drill sockets in the 1 ‘ar 
region for implantation, or who might be deterre: by 
the difficulty of inserting a multi-rooted tooth. 

I will not lengthen this paper by going into ‘ie 
details of the removal of pulp, sterilization, cana! \\I- 
ing, adjusting artificial crown, etc., for any neces» ‘ry 
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variation in the procedure from what has been pub- 
lished ov im- and trans-plantation will naturally sug- 
gest itself to any one who will take the trouble to 
review the literature on the subject before undertak- 
ing the o peration. 


TUMORS OF THE MANILLA. 


Presented in the Section on Stomatology, at the Forty-eighth \nnual 
Mevting of the American Medical Association, held at 
Philadelphia, Pa., June 1-4, 1897. 


BY WILLIAM KNIGHT, M.D., D.D.S. 
PROFESSOR OF ANATOMY AND ORAL SURGERY, OHIO 
COLLEGE OF DENTAL SURGERY. 
CINCINNATI, OHIO. 

In this paper it is intended to describe briefly some 
of the more ordinary neoplasms of the maxilla. 

The upper, as well as the lower maxillary bones, 
besides being subject to diseases affecting other bony 
structures of the body, are liable to the invasion of 
neoplasms peculiar and limited to themselves; among 
these may be mentioned the epulides, dentigerous and 
multilocular cystic tumors. The pathologic congeners 
of the epulides may, however, be found in other parts 
of the body, but it is not customary to call every 
growth found arising from the gums or from the peri- 
osteuta of the alveoli an epulis. 

Two, and only two, distinct forms of epulis are to 
be recognized as affecting these bones. The recogni- 
tion of these is of importance, not only from a patho- 
logic, but mainly from a surgical standpoint, as decid- 
ing the proper treatment, which is different in the two 
affections. 

The hard or fibrous form is by far the most inno- 
cent in its pathologic effects; it is almost identical 
with the fibrous growths found in other parts of the 
body, yet it differs from them, mainly in its tendency 
to form spicula of bone. 

The myeloid or softer form is composed of but a 
small amount of fibrous tissue, the remainder of the 
neoplasm being largely composed of polynucleated 
myeloid cells; the first variety is closely connected 
with the gum, also with the periosteum of the alveo- 
lus; it springs from the inner or outer surface, and 
unless long standing and of large growth seldom, if 
ever, invades the entire thickness of the alveolar pro- 
cess. The second form, or myeloid variety, is more 
closely allied to the endosteal than to the periosteal 
structures and is connected within the alveolus. It 
has a marked tendency to invade the entire thickness 
of the alveolar process, and does not attack the deeper 
portion of the bone unless improperly treated with 
irritants, when it may assume a malignant condition 
and uickly infiltrate the surrounding tissues. 

The etiology of either form of epulis is somewhat 


obscure. Both varieties have been observed before 
the eroption of the teeth of infants. It is, however, 
generlly agreed that some prolonged dental irritation 
Is tl usual exciting cause of this affection, as in- 
staiooc in the following case: 

\\.'y, aged 45, was referred to me two years ago for treat- 
tien’. She had worn for five years a lower dental plate that 
ha’ \.used her some annoyance, yet was unattended by any 
Speen pain, 


/ oe 10, 1895, when I examined her mouth, there was seen 
asi. growth the size of a hazel-nut, occupying the bicuspid 
rev. of the left lower jaw. She stated that the growth had 
been resent for more than a year, but to her great alarm had 
considerably during the past few months. Having 
Cons \ted to an operation, the alveolar process, from the lower 
lat ral incisor to the first molar down to and including a por- 


ment of the root of the second bicuspid was found imbedded 
in the bone; this fragment of a tooth had been, in all proba- 
bility, the original cause of the formation of the tumor, which 
upon section proved to be a myeloid growth; although the jaw 
was accidentally fractured toward the completion of the oper- 
ation, no untoward symptom followed. At the present date, 
May 31, 1897, the patient is wearing a new lower plate. There 
is no evidence of any return of the disease. 


In all instances in which the surgeon suspects a 
myeloid epulis, he should not rest content without 
removing the entire thickness of the alveolar process. 
There is perhaps no more pitiful story for a surgeon, 
when a case of this kind returns to him with a sar- 
coma occupying the seat of the former operation, with 
perhaps infiltration of the floor of the mouth, than to 
declare that permanent relief is almost hopeless, and 
to believe that if more of the jaw had been removed 
during the operation, this might not have happened. 
This was forcibly recalled to the writer’s mind in a 
recent case at the clinic of the Ohio Dental College. . 
The patient, a woman aged 32 years, had been operated on 
by another surgeon nine months previous to applying at the 
clinic. At that operation a small growth had been removed 
from the left upper bicuspid region. On examination, two 
growths were seen, one occupying the seat of the former oper- 
ation, the other located in the right upper bicuspid region; 
both growths were myeloid in character. It is by no means 
common to find this primary plurality of myeloid growths, and 
there is a suspicion that, in this case, the disease is something 
more than a local one. 

Both growths were removed, and although it is early to 
prognose, the patient at the present time is better in spirits 
and health than she was, and there are no local manifestations 
of a return of the affection. 

In the treatment of myeloid epulis, in consequence 
of the extensive involvement of the alveolar portion 
of the bone, even as in this case, when the growth 
apparently springs from one plate only, radical 
measures must be insisted on. It is always the wise 
plan to remove the entire thickness of the process, 
sacrificing whichever tooth may be deemed necessary 
to effect a thorough removal of the disease. It is in 
these cases that imperfect operations are more than 
useless, for when imperfectly removed, it is the unfor- 
tunate tendency of myeloid epulis to return in a still 
more malignant form. This fact is so well recognized 
that no operator, in treating these cases, should be 
satisfied unless he removes outlying tissue beyond the 
apparent extent of the growth. The best method to 
be employed for the purpose, is to saw completely 
through the alveolar process on each side of the dis- 
ease and then, with one of the various forms of cross- 
cutting bone-forceps, remove the entire piece of bone 
with the tumor. It is my invariable practice, after 
having removed the affected piece, to use the bone- 
gouge freely, so as to remove every vestige of the 
disease. The free hemorrhage which arises in these 
cases is easily controlled by pressing a few small 
pledgets of cotton into the wound; the hemorrhage 
having ceased, compresses of cotton, saturated with a 
weak boracic acid or a permanganate of potash solu- 
tion, can be gently pressed into the wound; these 
compresses are readily retained in position without 
much inconvenience to the patient, by his simply 
keeping his mouth closed. External bandaging is 
seldom required. ‘Twenty-four hours having elapsed 
since the operation, the compresses may be removed, 
and the mouth should be rinsed four times a day with 
a solution of 0.32 grams of permanganate of potash 
to 30 c.c. of water. In ordinary cases no other treat- 
ment is required. 


tion of the basilar part of the bone, was removed, when a frag- 


In the fibrous or hard form of epulis, it is seldom 
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necessary to remove the entire thickness of the alve- 
olar process, although it is advisable always to remove 
either the inner or outer plate upon which the growth is 
attached; it is prudent, in order to effect a limited de- 
struction of the bone. to touch the site of the removed 
growth with the actual cautery ; those who object to the 
use of the cautery can produce the same result by touch- 
ing the part with nitric acid, chlorid of zinc or the 
trichlor-acetic acid. It is seldom necessary to sacrifice 
the teeth contiguous to the tumor, as the unremoved 
plate is sufficient to retain them in place, and in many 
instances, years after the operation, the teeth are found 
to be firm and in good condition. 

Cystic diseases of the maxillary bones are perhaps 
more frequently due either to disease of fully devel- 
oped teeth, or they are associated with teeth that have 
been imperfectly developed. Cysts from either one 
of these two causes may attain a very large size, giving 
rise to absorption, to a greater or less extent, of the 
walls of the maxilla without in so doing giving rise 
to much inconvenience to the patient. 

It is claimed by Broca, whose views on this subject 
meet with general recognition, that the majority of 
cysts of the jaws have their origin in tooth follicles. 
It is held that the soft gelatinous enamel organ, being 
easily affected by morbid influences, readily disap- 
pears, leaving in the follicle a cavity which is ready 
to be transformed into a cyst. Some of these cases 
seem to arise without any appreciable cause; an in- 
stance of this kind was referred to me four years ago 
by Dr. F. Sage of Cincinnati. 

The lady, 46 years of age, had, occupying the right side of 
the lower jaw, a small cystic tumor in the bicuspid region ; the 
tumor had been of slow but continuous growth; at no time 
during the development had pain been experienced ; she sought 
medical counsel partly on account of the inconvenience of its 
increasing size, but mainly from the fear that so often possesses 
the laity, that whenever a growth appears on any part of the 
body, it must of necessity be a cancer. Careful inquiry into 
her history failed to elicit any fact that would give a clue upon 
which an opinion might be founded. Both dentitions had been 
normal and the teeth in the immediate neighborhood of the 
growth were in good condition. A careful search was made 
during the operation to discover any probable cause that might 
have produced a tumor, but none was found. Four years have 


passed since the operation, and there has been no return of the 
affection. 


Although the etiology of cystic tumors occurring 
in the jaw bones, has in recent years been élucidated 
to a very large extent, much still remains in doubt. 
Mr. Christopher Heath, in his work on the “Diseases 
of the Jaws,” has made particular mention of the 
views held by Mr. F. Eve,’ as to the development of 
multilocular cystic tumors of the maxilla. Mr. Eve 
maintains that so far from multilocular cystic tumors 
having a dental origin, they are on the contrary pro- 
duced by an ingrowth of the epithelium of the gum. 
This class of tumors frequently follow injury, or irri- 
tation of decayed teeth, or long continued inflamma- 
tion which has lead to an increased supply of blood 
to the parts; they are slow of growth, do not affect 
the lymphatic glands, nor infiltrate the surrounding 
parts. These tumors are innocent in character, but 
owing at times to their enormous increase and multi- 
plicity, they not infrequently necessitate the removal 
of the larger portion of the lower jaw, which bone is 
specially affected by the disease. 

The treatment of cystic tumors necessarily varies 
according to the form of the cyst; if it be a single 
cyst connected with a fang of a tooth, the extracting 


1 Eve: British Medical! Journal, Jan. 6, 1883. 


ne, an itvision 
through its bony wall will be necessary; this op. »tion 
will evacuate the fluid, which is usually of » dark 
clear color, unless inflammation has been pres: it, in 
which event, the contents will be of a more purulent 
character. It is also the best practice to cut away a 
good portion of the cyst wall, as otherwise the cyst ig 
liable to rapidly reform. In all instances in which a 
tooth is suspected of being present within a cyst, a 
careful search for it should be made, for it is obvious 
that resolution will be impossible so long as the tooth 
is retained. In both of the above instances the after 
treatment consists in simply using, four times a day, 
an antiseptic and slightly astringent mouth wash. In 
cases where a portion of the wall of the cyst has been 
removed, the cavity should be plugged with boracic 
acid gauze or lint that has been saturated with a solu- 
tion of permanganate of potash. This packing might 
be removed and a fresh one used if necessary in forty. 
eight hours time. 

But in the treatment of multilocular cystic tumors 
more radical measures must be adopted. If any sus. 
picion exists as to the possibility of a sarcomatous 
complication, which is not infrequently the case in 
this character of growth, the removal of the portion of 
the affected bone is always recommended, and has been 
the usual procedure; if however, the diagnosis can be 
satisfactorily determined as to the absence of a malig. 
nant factor, the operation as recommended by Mr. 
Butcher of Dublin, can be performed. This opera- 
tion consists in dividing the mucous membrane cov- 
ering the cyst, and then with gouge and bone forceps 
or chisel and mallet, thoroughly removing all of the 
affected parts. The success of this operation depends 
entirely on the completeness with which this is done. 
Mr. Butcher has had very marked success with the 
cases of multilocular cysts that he has treated by his 
method; other operators, however, have had only par- 
tial success by following the plan advocated by 
Butcher; their comparative failure may perhaps be 
attributed to their having left a portion of this dis- 
eased structure unremoved. 

A malignant tumor composed of the same struc- 
tural elements differs in its clinical history according 
as it attacks the soft or the bony tissues, and differs 
also in bone, as to whether the compact or canc+|lous 
tissue is involved. Thus a round-celled sarcoma will 
not infrequently develop within the interior 0! the 
lower jaw, and will give rise to no other symptom, 
than perhaps enlargement of the bone. This condi- 
tion may continue to exist for several years before the 
tumor has attained the size of a walnut, the patient 
during all this period complaining only of the small 
deformity caused by the slowly growing enlarge : \ent. 
What a contrast this offers to the rapidly growing 
sarcoma, as it occurs in the softer tissues! Thi- dif- 
ference of growth in the same structurally fo »imed 
neoplasm, may partly be explained by its eleme: ‘ary 
formation. All varieties of the sarcoma belong i. the 
type of the embryonic connective tissue; the cc \s of 
which they are mainly composed have no de ‘uite 
arrangement; they are in constant relation wit) the 
stroma, and consequently the cell not being surro: ded 
by alveoli, as in the case with the carcinomata, ive a 
marked tendency to infiltrate the neighboring ti-sues 
at avery early period. The blood vessels of « sar- 
coma ramify among the cells, and are very thin w: lled, 
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hence, {> frequent occurrence of hemorrhage into 
their substance, and their rapid dissemination through 
the vascu ar. and not the lymphatic system of vess a 

The « «pact tissue of bone antagonizes to a marked 
degree the favorable conditions for sarcomatous 
growth; ‘his is especially the case when a sarcoma 
develops between two plates of bone, as when a neo- 
plasm of this character forms in the interior of the 
lower jaw. Occupying an intermediary position, 
clinically speaking, between the rapidly growing sar- 
coma of the soft parts, and those slow growing ones 
occurring in the lower jaw, are those instances of sar- 
coma originating in the the connective tissue of the 
mucous membrane lining the antrum of Highmore; 
this is by no means an uncommon location for the 
development of primary sarcoma. The history of all 
such cases is very similar. The sufferer complains of 
pain which is often referred to a tooth in the affected 
jaw. ‘The offending member is sometimes treated, 
more frequently, however, is extracted, while the 
relief, if any, is but temporary; the uneasiness and 
pain continue, with perhaps some intermission. This 
condition may, and usually does, continue for a con- 
siderable time before any swelling of the part is 
observed; after the swelling appears the disease is 
apt to increase rapidly, and the growth, which by this 
time has completely filled the antrum, and has infil- 
trated the bony walls of the cavity, has a tendency to 
fungate and bleed readily. A case of this kind was 
referred to me by Dr. F. Saul. 

A man 42 years of age who, for two years past, had had 
intermittent pain in the upper second bicuspid. Although the 
tooth was in a sound condition, he had it extracted, without 
obtaining any relief. Two months previously to coming to me, 
a slight swelling appeared on the right cheek, and a suspicious 
looking growth in the alveolus of the extracted tooth. He ha 
some pain almost all the time, which now and then was severe, 
and was advised to have the right maxillary removed, but dis- 
sented. ive months later he returned, the swelling now 
extending upward under the zygoma, and reaching the tempo- 
ral region. To operate with hope of permanent relief under 
such conditions, was extremely questionable, but he was very 
eager to have the operation performed. The right half of the 
maxillary bone was removed together with considerable of the 
surrounding tissue, The tumor proved to be a round-celled 
sarcoma; seven months afterward the disease returned and a 
second operation was performed. This, fora few months, gave 
him relief, after which time hemorrhage ensued, and occurring 
periodically terminated in death. 

To a certain extent this case illustrates the clinical 
history of sarcoma, when originating in the antrum. 
Inter: ‘iiitency of growth at first, is somewhat charac- 
teristic of sarcoma wherever it occurs. This was fol- 
lowed by a slow but continuous enlargement, and, 
finally, «ter the bony walls of the antrum had yielded 
by a rspid increase in growth with infiltration of all 
the surrounding parts. The treatment of sarcoma 


must > radical, and any contemplated operation 
shoul ye done as early as a diagnosis can be made. 
As loo» a8 a sarcoma is confined within the bony walls 
of tho antrum, a hopeful result as to a permanent 


cure “ci be looked for, but after this disease has 
pass’ beyond these confines, any operation, however 
hero’ ‘! may be, will usually result in failure, as it is 
almos| impossible to remove all of the affected tissues. 

al vs refuse to operate in advanced cases of sar- 


como! the upper jaw, without informing the patient, 
so ‘riends, of a probability of the return of the 
disen cc. and agreeing to operate simply as a means of 
ey porary relieving the suffering of the person so 


le. us defeat the Antivivisection Bill! 
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College of Physicians of Philadelphia—Section 
on Otology and Laryngology. 


Stated meeting March 1, Dr. E. L. Vansant in the chair. 


Dr. F. Woopsury read a communication on 
NEUROTIC OR PARADOXIC COUGH, 


and presented a case to the members for examination. It 
was that of a woman 48 years of age, who, when first seen last 
December, suffered with a peculiar spasmodic cough, consisting 
of asingle explosive effort, recurring with considerable regular- 
ity once or twice every minute. There was no expectoration 
and no pain, but with each cough the head was turned violently 
to the right side and the face was contorted. The patient was 
subject also to headaches and constipation. She gave a history 
of having had a severe nervous shock about ten weeks pre- 
viously, owing to the death of ason with consumption; she 
had lost much sleep while nursing him for months before his 
death. Upon examination the larynx and lungs were found to 
be healthy. In the nasopharynx the mucous membrane was 
hyperemic in the vault. The nasal chambers were also hyper- 
emic. The inferior turbinals were swollen. These were shrunk 
by an application of 10 per cent. solution of cocain, and a sharp 
spur was seen projecting from the septum and pressing against 
the left middle turbinal. When this spur was touched with a 

robe the patient experienced a tickling in the larynx and an 
irresistible impulse to cough. As the nose appeared to be the 
site of reflex irritation causing the cough, it was stated that the 
removal of the spur and the reduction in size of the turbinals 
by the galvanocautery would probably give entire relief. Under 
systemic treatment with bromids to reduce the nervous irrita- 
bility, and laxatives to overcome the constipation, she had 
already been greatly benefited and had recently gone as long 
as five days without a cough or headache. Two other cases 
were reported, one in which the site of reflex irritation was in 
the throat in a mass of glandular tissue below the left tonsil ; 
in the other one a case of ear cough. A case of persistent 
cough due to glandular hypertrophy at the base of the tongue 
was also referred to, which had been shown by Dr. Donellan at 


q | the last meeting of the Section. These cases were described as 


instances of neurotic or paradoxic cough, inasmuch as the site 
of irritation was not in the throat or chest, and treatment of the 
cough was unavailing, except to direct attention to some ab- 
normality which required diligent examination into various 
sources of reflex irritation. Without such careful search a case 
might be dismissed as one of hysteric or gouty, or so-called 
“stomach cough.’’ The necessity of both local and general 
treatment was pointed out by the reporter. In conclusion, he 
warned against mistaking a cough, caused by tuberculous in- 
fection of the lungs, and previous to the development of suffi- 
cient pathologic changes to afford characteristic signs 
in the chest, for merely a nervous laryngeal cough ; here the 
altered temperature, the pallor of the larynx and possibly the 
detection of the bacilli in the sputum, would suggest the true 
nature of the case and its proper treatment. Sucha case might 
be neurotic, but would not be a case of neurotic cough in the 
sense in which it is used in this communication. 

Dr. P. S. DonELLAN mentioned a case of obstinate cough, 
which, after death, was found to be due to aneurysm of the arch 
of the aorta. Irritation of the recurrent laryngeal nerve was sug- 
gested as the causeof thecough. He inquired with regard to the 
so-called stomach cough, if it occurred at all, and if so, with as 
much frequency as the popular references to it would seem to 


imply. 

Dr. Woopsory said that an overloaded stomach was a fre- 
quent cause of croup in young children, and indigestible food 
will often excite asthma in susceptible subjects; therefore the 
possibility of a stomach cough as a symptom of indigestion 
might be admitted, but it must be extremely rare, in propor- 
tion to the great number of cases of dyspepsia in which no 
cough is present. To warrant such a diagnosis, there should 
be entire exclusion of other sources of refiex irritation, the 
symptom should only be present after eating food and durin 
the act of digestion and susceptible of entire relief by carefu 
selection of the diet. It is very probable that many cases of 
so called stomach cough are really instances of reflex cough 
from glandular hypertrophies at the base of the tongue, or some 
other form of neurotic cough similar to those mentioned in the 

aper. 
. r. VANSANT said that itis a very frequent occurrence, in 
examining the nasal chambers, to have a patient cough in your 
face which is a very disagreeable experience when the patient 


has an infected cough or bad breath. As 4 protection, he had 
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found it useful to direct the patient to hold a handkerchief in 
the hand ready to bring it up before the mouth when he coughs. 
Dr. E. L. Vansant presented a 


CASE OF ACUTE EMPYEMA OF THE FRONTAL SINUSES, 


A little girl, 11 years of age, was shown, who three weeks ago 
had an attack of cold, which probably was the grippe. She 
had a cough and a discharge from the nose since that time. 
The mother was anxious about her because a sister, 16 years 
of age, had died a few weeks ago with consumption. The child 
now has purulent rhinitis with acute empyema of the nasal 
chambers. The question of treatment was suggested for dis- 
cussion. The reporter's own experience had been that when 
such cases are given early treatment, they make a good and 
rapid recovery. After only twenty-four hours treatment the 
present case had very much improved ; her cough had lessened ; 
the tenderness over the frontal sinuses had almost disappeared 
and the secretion was materially reduced. The treatment con- 
sisted of active purgation, followed by frequent use of warm 
alkaline wash, and hot moist applications to the frontal sinuses, 
externally, with clearing away of secretions from the mouths of 
the sinuses. The patient was also kept indoors. The relief 
here has been a quick one; rather quicker than usual in his 
experience of such cases. 

Dr. Gissp—Empyema of the accessory sinuses is quite a 
frequent supplement to influenzal attacks. They generally 
recover with careful management, but I have not seen any get 
well so quickly as this one. Last summer, a young man who, 
while traveling in Yellowstone National Park, inhaled the alka- 
line dust, and had in consequence acute inflammation of the 
nasal chambers extending into the accessory sinuses, but con- 
fined to one side. After cleaning the outlets, thus securing 
proper drainage for the frontal sinus, and the usual local and 
yeaa hygienic measures, the patient got wellin the course of 
a week. 

Dr. Emma Musson, a guest, asked about the effects of the 
direct application of oxygen in these cases. In several cases 
coming under her own observation good results were noted. A 
prominent specialist had advised opening of the maxillary sinus 
in one of these cases, which yielded very promptly in the course 
of a few days, to oxygen applied three times a day. After 
reading Stokes’ paper on the treatment of acute otitis media 
by this method, she had tried it in sinus disease. Subse- 
quently she had read that it had also been applied to the treat- 
ment of purulent discharges from the nasal chambers and 
accessory sinuses. 

Dr. DonELLAN said chronic cases give the most trouble. He 
reported the case of a woman who had suffered with headache 
for two years, and he had discovered empyema of the right 
frontal sinus, with hypertrophied turbinals, the headache 
being caused and aggravated by the damming up of the out- 
lets. Last week he had seen Dr. Delavan remove the anterior 
end of the middle turbinated bone with the punch forceps, 
and he subsequently washed out the sinus with a 50 per cent. 
alcohol. The case has been very much improved since the 
treatment. 

r. J. S. Gripe presented a case of 


NEW GROWTH IN THE LARYNX 


for examination. It had a papillomatous appearance, resem- 
bling what has been described as pachydermia laryngis. The 
gg ae had been before the Section some months ago and 
e had brought him back by request in order that the 
Fellows might watch the case. The growth appeared to 
be about the same size as when previously shown. He had 
removed a piece for examination, but the place had been soon 
filled up again. The growth is on the right side of larynx 
and extends from the arytenoid down to and including the true 
cord. Its broad flat surface has a rough appearance and it is 
almost purely white. Under the impression that it might be 
of specific nature, he had been put upon potassium iodid, and 
while his general condition improved the treatment had very 
little effect on the growth. From the specimen submitted one 
pathologist reports that the growth is papillomatous and is an 
illustration of pachydermia laryngis. A larger piece was sub- 
mitted to another pathologist, who reports that it is a papillo- 
matous neoplasm with a suspicion of malignancy ; for reasons 
assigned it would be best designated as an adenopapilloma. 
Dr. Vansant said that the case represented an extremely 
rare condition and was the first one that he had seen. The 
condition of the tongue termed leucoplakia is frequently seen 
and it is our experience that such cases frequently become 
carcinomatous. In a patient, a man who had a rapidly grow- 
ing epithelioma of the tongue requiring extirpation, he had 
known that leucoplakia had existed for twelve years. Such a 


long a time before this would occur it would be impossible to 
predict. 

Dr. Woopsury asked the reporter if he contemplated extir. 
pation of the larynx? 

Dr. Gisss said: Extirpation of the larynx is a very serious 
operation and certainly, in this case, one not to be considered 
at the present time. The report from the pathologists had 
been obtained with reference to deciding this question, but he 
did not think that either report would warrant the operation, 
There is no rapid extension of the growth, no glandular involve. 
ment, no deterioration of the general health and nothing to 
warrant the idea of malignancy at present. The patient wil] 
be kept under observation and its course reported to the See. 
tion from time to time. ; 

Dr. Gress presented a specimen of 


MUCOUS POLYP SPRINGING FROM THE NASAL SEPTUM, 


This is a very rare occurrence. In a large number of autop- 
sies in which Zuckerkand! had examined the nasal chamber, 
thirty cases occurred in which mucous polyps had sprung from 
the middle turbinate bodies and only three presented polyp 
growths from the septum. The case was that of a woman, 50 
years of age, who for several years had had attacks of epis- 
taxis, and more recently had increasing difficulty of breathing 
through the right naris. About two weeks previous to appli- 
cation for treatment, she had noticed the growth at the en. 
trance to the nostril. Upon examination a polyp was found, 
which was pedunculated, and it was traced to its attachment 
on the septum. It was snared off and there was very little 
bleeding. The spot was touched with the galvanocautery 
and healed readily. This growth is quite different from the 
cases recently reported by Pesos of Chicago, of bleeding polyp 
of the nose, which are instances of fungous fibroma or polypus 
teleangiectoides. The ordinary causes of mucous polyp were 
absent in the case just reported, as there was no necrosed bone 
and no inflammation. If this case proves that it is possible for 
a polyp to develop at any point in the nasal chambers, without 
any previous disease cr inflammation, it will certainly upset 
some of our pathologic ideas as to the causes of these growths. 

Dr. Musson referred to a case occurring a number of years 
ago, in which she had removed with a Jarvis snare a growth as 
large as a hickory nut, which had grown from the septum. 
There was no recurrence of the growth, which was character- 
istic of growths from the septum. 

Dr. P. S. Donetian exhibited a 


PHANTOM LARYNX FOR THE STUDY AND PRACTICE OF LARYNGEAL 
DISEASES AND OPERATIONS, 


The chief point of interest attached to this instrument was 
that it was formerly the property of Morel] Mackenzie and had 
been used by him for daily practice. He would drop in small 
pieces of paper cr beads and remove them with the forceps, 
thus acquiring his wonderful manual dexterity. The advan- 
tage of this method of studying the diseases of the larynx over 
the ordinary flat diagrams or plates in books is very obvious, 
but its chief usefulness is in the practice it affords in the use 
of instruments in the larynx, both for diagnoses and operations. 


Maryland Public Health Association. 
Meeting held at Baltimore, Md., Nov. 18 and 1), 15). 
(Concluded from page 670.) 

Dr. Cu. WARDELL Stites, Zoologist of the U. S. bureau of 
Animal Industry, Washington, D. C., read a paper on 
SOME OF THE DANGERS ARISING FROM SLAUGHTER-HOUSES, WITH 
SUGGESTIONS FOR MEETING THEM. 


Generally speaking, he thought the places for slaughtering 
animals for food might be divided into large abattoirs and local 
slaughter-houses. The former are usually located in cities and 
operated in connection with packing-houses. The |atter are 
used chiefly by the meat dealers of the country towns, and the 
animals slaughtered at such places are generally, if not «|ways, 
for local consumption. He left the abattoirs out of considera 
tion, making criticisms on the local slaughter-house in ‘is rela- 
tion to disease. He said some local dealers obtain «|! their 
meats from the packing-houses where inspection exists : others 
drive from farm to farm buying animals and slaughtering them 
on the premises; still others buy slaughtered animals which 
farmers bring to town; while the majority of dealers small 
towns own or rent slaughter-houses where they do their own 
killing. In many cases these houses are located on th« banks 
of rivers or creeks into which they drain. Frequently te offal 
is thrown down the embankment and left there to be ten by 
hogs, dogs and rats, or in some parts of the West by indians, 
or to decay and drain] into the'stream. Quite often the 


result might be looked for in'the present instance, but how 


slaughter-houses are located on farms, the butcher giving the 
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offal to the farmer as feed for his hogs, in lieu of paying ,rent. 
In casea t wn is provided with more than one slaughter-house, 
these houses are generally scattered north, south, east and west, 
each butclicr apparently trying to so locate his house as to pre- 
vent any undue amount of curiosity on the part of his compet- 
itors regaring the character of his stock. Again, slaughter- 
houses are usually situated just beyond the borders of the town 
which they supply. Thus they do not come under the super- 
vision of the local Board of Health; and as few, if any, of the 
State Boards pay any attention to them, they are without any 
sanitary supervision. Notes taken on the premises of various 
slaughter houses were read illustrating the actual existing 
conditions. Some places were found in good condition ; some 
in a condition that was a disgrace both to their proprietors and 
the communities that tolerated their existence. Every slaughter- 
house is from the very nature of things a center of disease ; 
and naturally the poorer the condition of the premises the 
more dangerous they are, Even if only a few animals are 
slaughtered each week, the total number may amount to sev- 
eral hundred during the year. Some of the animals are surely 
diseased. \t least one of the hogs has trichinosis, and when 
the offal of this hog is fed to other hogs which are raised on 
the grounds, these hogs can not escape infection with trichine. 
But that is not all. Slaughter-houses are often over run with 
rats; the rats feed on offal, and when feeding on the offal of a 
trichinous hog, they likewise can not escape infection with 
trichinw. About 55 per cent. of the rats I have examined from 
slaughter-houses have been found to be infected with this dis- 
ease, so that if a hog at a slaughter-house eats a rat the chances 
are fifty five in a hundred that he will catch trichinosis. Now, 
suppose that a slaughter-house is burned or abandoned ; the 
rats inhabiting the premises naturally wander to the neighbor- 
ing farms in order to obtain food, and of every hundred rats 
which leave the slaughter-house, fifty-five carry with them the 
disease known as trichinosis. This disease they transmit to 
hogs if eaten by them. From this 1t will be seen that every 
slaughter-house where hogs are killed, is a center for the spread 
of trichinosis to neighboring farms, and thus forms one of the 
great factors in keeping this disease alive, so that today about 
1 per cent. of our American hogs are infected with trichine. 
Yet, fortunately, because of our custom of cooking pork thor- 
oughly, the disease is usually killed before we consume the 
pork, and our cases of trichinosis in man are thus reduced to 
the few, chiefly Germans, who eat raw or rare pork. 

But trichinosis is by no means the only disease transmissible 
to man which centers at the slaughter-house. Of the cattle 
killed during the year, some of them surely have tuberculosis ; 
in many cases, as | said, the entrails of the slaughtered ani- 
mals are thrown to the hogs on the premises. There can be 
but one result, and that is to spread tuberculosis to the hogs. 
Fortunately, we find only about three thousandths of 1 per cent. 
of the American hogs have to be condemned because of tuber- 
culosis ; and here again our custom of thoroughly cooking our 
pork protects most of us to a great extent against infection 
from this source, 

Another disease, apparently on the increase in this country, 
and against which we have at the present moment absolutely 
no protection, is hydatid disease, caused by an animal parasite 
which passes its adult stage in the intestine of Old Dog Tray, 
in the form of very small tapeworms, almost the smallest tape- 
worm known ; its larval stage is the largest larval tapeworm 
known, varying from the size of a bean to that of a child’s 
head, and living in the liver and lungs of cattle, sheep, swine 
and a large number of other animals, including man. Its com- 
plete life cycle is as follows: Starting with the adult tape- 
Worm in (he small intestine of dogs, the eggs are scattered on 
the ground and swallowed by cattle or other animals with the 
odder or water. Upon arriving in the stomach the eggshells 
are destroyed and a six-hooked embryo, which is thus freed, 
bores its way through the intestinal wall and wanders to the 
Various -rgans of the body; coming to rest in a suitable place 
it increases in size, forming a bladder which generates numer- 
ous heads, each one pean J of developing into an adult tape- 


worm when swallowed by a dog. 

Now, .nyone who has had the misfortune to visit a slaughter- 
house, ‘\.ows that dogs soon find that these premises are excel- 
lent places to obtain food. The butcher of course can not 
utilize ‘|\e parasite in his trade, so he throws the infected organ 


aside, or at least discards the infected portion of the organ. 
This discarded portion forms a delicacy for the stray or pet 
dog Which happens to be near; and thus becoming infected 
with txpeworms the dog proceeds to unconsciously transmit 
this disease to the persons who pet him or to the flocks and 
herds his is supposed to keep from danger. It is claimed that 


pepe districts of Iceland every sheep of three years old was 
cted, 


while it isan exception to find a cow ten years old free 


from the disease. In India, about 70 per cent. of the cattle are 
infected. 
and for different parts of the country, from 1 to 37 per cent. 
Turning to our own country, we have as yet no exact statistics 


In Germany the statistics vary for different animals 


upon this disease, but at a rough guess, judging from what I 
have seen at slaughter-houses and abattoirs, i should estimate 
that about one-fourth to one-half of 1 per cent. of our American 
hogs harbor this parasite. This worm is the most fatal animal 
parasite found in man, 50 per cent. of the cases of infection 
dying within five years. The disease is especially common in 
man in Iceland, it being estimated that about 2 per cent. of the 
inhabitants are infected ; it is also quite common in Australia 
where 3000 cases were reported from 1861 to 1882, or about 150 
cases per year. In Central Europe the hydatid is found on an 
average once in every 130 postmortems, while in Rostock it is 
found in nearly 2.5 per cent of the postmortems. In our own 
country the disease is not so common, but one of my assistants, 
Dr. Sommer, recently compiled for the United States 100 cases 
which were reported in various medical journals. Taking the 
world at large, certainly 500 human lives per year would bea 
very moderate estimate of the victims of this disease transmit- 
ted to us by Old Dog Tray. 

There has been a regular decrease in Berlin, Prussia, in the 
number of lungs and livers of cattle and sheep condemned for 
this disease, the statistics falling for cattle from 4,6 per cent. 
of the lungs, and 1.8 per cent. of the livers in 1888-1889, to 1.7 
per cent. of the lungs, and 0.5 per cent. of the livers in 1892- 
1893 ; in sheep they fell from 1.4 per cent. of the lungs and 0.9 
per cent. of the livers, in 1888-1889, to 0.9 per cent. of the 
lungs and 0.3 per cent. of the livers in 1892-1893, 

The fewer slaughter-houses we have the easier it will be to 
control the diseases. In a tour of inspection 1 made not long 
ago, selecting two different States, | found twenty-nine towns, 
varying from about 100 to 1600 inhabitants, were provided with 
sixty-nine local slaughter houses. Sixteen of the towns had 
two slaughter-houses each, eight had three each, two had four 
each and one had five! Thus these twenty-nine towns provided 
sixty-nine centers of disease for the surrounding area. 

Segregate the compelling all the butchers 
of each town to do all of their killing in a given inclosed area. 
The slaughter-house could best be built by the city, stalls being 
let to the butchers for slaughtering purposes. 

This suggestion will naturally not meet with the approval of 
all butchers. The objection will be made that they have 
money invested in slaughter-houses and that any change will 
mean financial loss to them. ‘To this I would reply that all or 
nearly all local slaughter-houses are frame buildings which 
are not of much value; they are cheaply built and poorly 
arranged ; they represent an infinitely smaller investment than 
the stock of neighboring farmers, or the lives of the inhabit- 
ants, computed at the legal value, and the temporary loss to be 
sustained by the butcher will be infinitely less than the con- 
tinuous loss sustained by neighboring farmers and by the com- 
munity at large. Furthermore, these numerous slaughter- 
houses are menaces to public health, and under these circum- 
stances a small financial loss to a few individuals can. not be 
taken into consideration. 

Another objection that will be made by the butchers is that 
while the segregation of the slaughter houses would reduce 
the number of centers of infection, it would not reduce the 
amount of infection in a given district. To this the reply is, 
that the objection is more apparent than real, since a given 
amount of infection in a restricted area is more easily con- 
trolled than the same amount of infection scattered over a 
large area and in different localities. 

Objection will also be made that this segregation of the 
slaughter-houses is an innovation, an experiment, a scientific 
theory which is not practicable. The reply to this is, that 
while it is an innovation in this country, it has been tested and 
found satisfactory in other countries where practical experience 
has borne out scientific theory, and where the plan has been 
shown to be entirely feasible. 

Objection may be raised that one butcher does not care to be 
subjected to having his business open to the gaze of other 
butchers. This objection answers itself. There undoubtedly 
are butchers who would object to having other butchers see 
the class of stock they kill or raise, and the sooner the health 
authorities exercise some control over these dealers the better. 

My second suggestion relates to the director of the proposed 
municipal abattoir. If the slaughter-house is placed under 
city control, the natural tendency among certain people will be 
to claim that patriotism calls for the appointment of the 
director according to his political pull. I would modestly sug- 

est that an unsuccessful blacksmith, or barber, or a physician, 
Fentist or druggist, who has failed in your State examination, 


is hardly the person to be appointed director of a municipal 
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abattoir, notwithstanding his political pull. In this matter of 

ublic health we are dealing with life and death, and we must 

ave aman equal to the position. Personally, I believe that 
the man appointed should be a veterinarian, and should be 
ex-oflicio a member of the local board of health. And by this 
word veterinarian I do not mean a quack horse-doctor, but 
rather a well educated and scientifically trained graduate of a 
reputable school, and besides that a man of experience in gross 
pathology and meat inspection. The scientific meat-inspector 
can rain public service in the prevention of disease among 
men and livestock to a degree scarcely dreamed of by non- 
technically trained laity. 

My third suggestion is on behalf of the butcher. While I 
believe every butcher sins more or less in selling meat which 
he ought not to sell, he unquestionably does so unintentionally 
and innocently in many cases. He is not trained in ae 
and does not understand the exact nature of all he sees. He 
may even tell his customer that this or that meat is not an 
especially good article, but it can not be expected that he 
knows the danger connected with lesions which even few phy- 
sicians would at first recognize. 

The proposition that diseased meats which are dangerous as 
articles of food should not be allowed on the open market, is 
one which will receive universal support from all sanitarians 
and also from the ae public. The question however 
arises as to the classes of diseased meats and the stages in 
these diseases that justify their condemnation, or that justify 
their sale, and the method of their disposal if condemned. 

In some foreign cities regulations exist, or have existed, com- 
pelling the burial or cremation of meats affected with certain 
diseases. To such extreme measures I am opposed, and this 
for several reasons. Such destruction by burial or by burning 
is in itself an expense. It also results in a total and unneces- 
sary loss of the carcass. Again, the burial of a diseased car- 
cass, unless buried in quicklime or other destructive material, 
does not meet either the practical or the theoretic require- 
ments of destruction of diseased material. Take trichinosis, 
for instance. In some places the carcasses of trichinous hogs 
have been buried by order of the sanitary officials. After this 
has been done, the owners of the carcass have disinterred the 
hog and it has been used for food. This has happened a num- 
ber of times in Germany, one case being reported within less 
than a year past, Even had these human rats not disinterred 
the body and fed it to their friends and customers, the grave 
would have been accessible to rodents, such as rats, field mice, 
etc., which would not hesitate to feed upon the carcass, and 
thus become infected with the disease, resulting in a possible 
(theoretic) ultimate transmission of the disease to other hogs. 
Finally, I am opposed to this method of alleged destruction on 
the ground that diseased or partially diseased carcasses can be 
utilized under certain conditions and restrictions or in certain 
ways, so that the owner will not lose the entire amount of his 
investment. 

Three methods in particular are open, the method selected 
being dependent upon the nature, extent or stage of the dis- 
ease and the facilities at hand. These methods are: 1, util- 
ization as fertilizer; 2, rendering the meats harmless by cold 
storage, cooking, or preserving, and then placing them upon 
the market; 3, selling the meats under a declaration of their 
character. 

There is no parasitic disease known which will withstand 
the degree of heat used at the large abattoirs in the prepara- 
tion of fertilizers. ‘‘T’‘anking for fertilizers’’ is therefore an 
absolutely safe method for the disposition of condemned 
meats, no matter how serious the infection is, or to what extent 
the disease has progressed. 

In connection with certain bacterial and parasitic dibeases, 
however, a question arises as to the necessity of condemnin 
to the tank certain diseased conditions. A case of scaaniaal 
cestode tuberculosis (Cysticercus bovis) should undoubtedly be 
‘*tanked,’’ but in a very light infection the question takes a 
different aspect, namely: Can not the diseased portion be cut 
out and the rest of the carcass be placed on the block? To 
allow such meat on the market, leaving the consumer to sup- 
pose that he is purchasing a first class article, is evidently an 
injustice to the buyer, for it is by no means certain that all of the 
parasites have been detected and removed. To condemn a 
light infection of this disease is, on the contrary, an injustice 
to the dealer, for there are methods by which the remaining 
parasites, if any, may be rendered harmless, and in this case 
the dealer could be saved a part of his loss. To judge between 
those cases in which the carcass is absolutely unfit for food, 
and therefore to be condemned, and those cases in which the 
carcass may be treated according to methods which will destroy 
the remaining but undiscovered parasites, thus rendering the 
meat fit for food, is a point upon which the expert meat inspec- 
tor must decide. 


[Marcu 26, 
Experiment shows that the parasite under discussion), (‘ys¢j. 
cercus bovis) dies about two to three weeks after the (ith of 
its host. Three weeks of cold storage would therefore : onder 
a light infection of this kind absolutely harmless, «04 the 
meat could safely be placed on the block. With th: iseage 


known as pork measles the parasites live for » mont! «o that 
more care would be necessary in dealing with it. 

Many of the abattoirs voluntarily tank for canning ««rtain 
meats of inferior quality. The heat to which these ments are 
subjected is not so great as that used in tanking for feriilizers, 
but as Cysticercus bovis can not survive a temperature of 
140 degrees Fahrenheit for five minutes, and as the meats 
tanked for canning are thoroughly cooked, it may safely be 
asserted that a light case of ‘‘beef measles’’ would be rendered 
perfectly harmless by the cooking preparatory to canning. The 
same applies to cases of trichinosis. The parasite of this dig. 
ease can not withstand a heat of 70 degrees C. (150 degrees F,) 
so that if trichinous pork is cooked until the entire piece hag 
reached this temperature, and assumed a light gray color, the 
disease is rendered non-transmissible to man. 

The parasite of ‘‘beef measles’’ is killed in twenty-four hours 
by the action of salt solution, and we have found no case 
where the parasite of trichinosis has been able to withstand 
four months in the ‘‘pickling vats.’’ In both of these cases it 
must be remembered that it takes some time for the salt to 
thoroughly permeate the tissues. It would accordingly not be 
safe to assume that in a piece of measly beef which had been 

laced in brine for twenty-four hours the parasites had been 
killed. The length of time necessary to guarantee the result 
is, of course, dependent upon the size of the piece of meat. 
A safe rule is to cut the meat into pieces of any length, but 
not over six inches thick, and leave them in brine for two 
weeks. 

While the large abattoirs have means at their command by 
which cases of light infection may be rendered non-infectious, 
the smaller slaughter-houses are at more of a disadvantage in 
this respect. Cooking and salting would be possible for some, 
perhaps all of them, while cold storage would often be out of 
the question. In some parts of Europe certain meats of 
inferior quality are allowed on the market under given condi- 
tions. Gas of these conditions is that they must be sold ina 
specially licensed meat stall or counter, known as the ‘Irei- 
bank’ or ‘‘Finnenbank,”’ where the true nature of the meat 
must be made known to the purchaser. Naturally such meats 
are sold at a lower price than the meats offered in open mar 
ket, thus enabling many of the poorer classes to purchase 
meat who can not afford to pay the regular prices. Meats 
which are absolutely dangerous from a sanitary standpoint 
are, of course, excluded from these special meat counters, apd 
in some instances the law requires that even those meais of in- 
ferior quality, which are harmful in some cases, though not 
dangerous, must be rendered harmless before being sold. 

The German system of the ‘‘Freibank’’ practically results in 
dividing the meats into three classes: 1. Meats which may be 
sold in open market, good or first-class meats (‘‘gute oder tadel- 
lose Ware,”’ of North Germany, ‘‘bankwiirdiges Fleisch,’ of 
South Germany, also called bankmiissig’’ or ‘ladenrein’’); 
2. A second class of meats which may be sold only under decla- 
ration of their true character, in many cases only after having 
been cooked or salted under official supervision (‘‘nicht-bank 
wiirdig,’”’ ‘‘nicht-bankmiissig,’’ ‘‘nicht-ladenrein’’); 3. third 
class of meats which are unconditionally condemned, and there- 
fore excluded from the market. Objections to the 
‘‘Freibank’’ have been raised by some parties, but I am unable 
to see wherein this system is unfair either to the dealer vr to 
the purchaser, for no one is obliged to buy this meat w! > does 
not wish to do so, while any one who wishes a cheaper «1s of 
meat can purchase it at the ‘‘Freibank’’ with the ful! <nowl- 
edge of the condition of the meat he is buying. It is perfectly 
safe to use the meat when thoroughly cooked, and the « oaler1s 
able to economize in his business. I take the decided -tand, 
however, that it is far better to subject all these meats |. thor- 
ough cooking or other methods of safeguarding before | -y are 
placed upon the market. 


SUMMARY. 


1. A well-regulated system of slaughter-houses is as ‘eces- 
sary to the public health asis a well-regulated system «f ‘1ools 
to the public education. 

2, Every slaughter-house is a center of disease for‘ © sur- 
rounding country, spreading trichinosis, echinococcus « -case, 
gid, wireworm, and other troubles caused by animal pa: ‘sites, 
and tuberculosis, hog cholera, swine plague, and other acte- 
rial diseases. 

3. The important factors concerned in spreading these dis- 
cases are offal feeding, drainage, rats and dogs. 
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4. These diseases may be greatly held in check and in some 
cases entirely eradicated in two ways: 1. Bya reduction in the 
number of premises on which slaughtering is allowed, on which 
account it is urged as all important that there be a segregation 
of the slaughter-houses, so that all the butchers of any given 
town wil! be compelled to do all their killing ina common in- 
closed and restricted area. In abandoning slaughter-houses, 
care should be taken to destroy the rats, in order to prevent 
the spread of infection. 2. By regulating the factors concerned 
inspreading the diseases: a. Offal-feeding should be abolished ; 
b, Drainage should be improved ; c. Rats should be destroyed ; 
and, d, dogs should be excluded from slaughter-houses. 

5, A licensing of slaughter-houses by the State Board of 
Health and the employment of an assistant State veterinarian, 
whose sole or most important duty shall bea sanitary supervis- 
ion of all places where animals are slaughtered for food, are 
necessary. 

§, The appointment on every local board of health of a com- 
petent veterinarian, whose duty it shall be to control the class 
of meat placed wpon the block, is urged. All meats should be 
inspected at the time of slaughter, thus securing for the local 
consumer the same guaranty that the National government 
provides for the foreign consumer and for interstate trade. 

7. The prohibiting of the rotting of any kind of stock within 
the premises of slaughter-houses is advised, as are also State 
regulations to the effect that when a stock animal (horse, of 
course, accepted) once enters the premises of a slaughter-house 
it must never be allowed to leave those grounds alive, but must 
be slaughtered within two weeks’ time. 

8. In justice to butchers and asa protection to the consumer, 
I strongly advocate the introduction of the German ‘‘I’reibank”’ 
in connection with every municipal slaughter-house, 


SOME PREVALENT DISEASES OF DOMESTIC ANIMALS IN MARYLAND. 


Dr. A. W. CLEMENT of Baltimore, read a paper on ‘‘Some 
Prevalent Diseases of Domestic Animals in Maryland.’’ He 
said: Tuberculosis is very prevalent among the cattle of 
Maryland at this time. Such cattle should be dealt with ina 
manner which will protect the public from the possibility of 
infection. No one appears to have this matter in charge, hence 
there is no means to prevent the use of the milk from these 
cows, or the meat when offered for sale by the butcher. When 
we have so sure a method of diagnosis as tuberculin by which 
to detect the presence of tuberculosis in cattle, it should be 
made the duty of some one to take the proper steps to protect 
the innocent public. Rabies exists in the State to a much 
greater extent than has been supposed. It is a distinct disease 
propagated only by inoculation. Hence it can not spread unless 
introduced by some one animal afflicted with it. Legal enact- 
ments should be resorted to which will enforce that kind and 
character of cure necessary to eradicate the disease. A proper 
dog law would largely assist in preventing the spread of rabies, 
since the dog is one of the most active to spread it. Many 
horses have been killed by a disease said to be cerebrospinal 
meningitis, but the queer thing about it is that there are no 
cerebral symptoms or spinal lesions present. It has been sup- 
posed that weeds of different kinds had much to do with the 
disease, but this has not been proven. It is, however, extremely 
fatal. It affects horses in the stables, in the fields, in winter 
and in summer; but probably is more prevalent in the former. 

In the discussion which followed, Dr. Aucust STaB_er of 
Montgomery, advocated a law to prevent the spread of tuber- 
culosis, and mentioned instances where cattle evidently dis- 
eased were sold in spite of every effort to bring the vendor to a 
proper idea of the injury he was doing. 

Mr. CHas. HartsHorne also of Montgomery, said they had 
made somewhat of a study of rabies down his way, and could 
now tell whether a dog is mad o1 merely indignant. When the 
former is the case he runs with his tail hanging loosely down ; 
when he is indignant it sticks straight out behind; when he is 
it clings close between his legs. 

r. A. C. Assort thought that special licenses for dairymen 
would aid in the work of inspection and prevent the sale of dis- 
eased milk, Every safeguard should be thrown around the 
milk-supply, as it was liable to produce disease at the fountain 
head among the children. ‘ 

tr. ©. S. Maynarp of Frederick, read a paper on ‘‘Hog Pens 
and S!aughter-houses in Towns.’ He depicted at some length 
the dangers to public health from the carelessness with which 
these were kept; the general filth surrounding them; the 
Wretched condition of the cattle in many cases; the feeding of 
diseased offal, ete., to pigs, thus conveying more disease through 
them to other animals, Such a condition should not be per- 
mitted. It would be better to have a few abattoirs in place of 
the humerous miserably kept places in which animals were 
killed to be made into food for men. 


Among those who took part in the discussion which arose om 
these papers was Mrs. Fendler, an active member of the 
Woman’s Health Protective Association of New York. She 
gave a history of the excellent crusade in New York City 
against a badly conducted slaughtering system, and detailed 
the success which attended their efforts. 

At3 p.m. on Friday the Association again convened, and a 
paper was read by Dr. W. D. THomas of Baltimore, on 
SANITARY CONDITION OF THE PUBLIC SCHOOLS OF BALTIMORE. 


His attention was largely given to the outhouses attached to 
each school. Without exception they were found to be most 
unsatisfactory and deserving of the most severe condemnation. 
He thought particular attention should be paid to the over- 
crowding which exists in many of theschools. Rooms arranged 
for forty pupils are required to accommodate sixty or seventy 
at the expense of the health of both teachers and scholars. 
Proper ventilation is not possible in many cases owing to the 
close proximity of the water-closets, and the methods employed 
for changing the air in many instances is simply that of lower- 
ing a window above the head of some child, who suffers there- 
by, in many cases admitting the foul air from a contiguous 
water-closet to so great an extent that it became necessary to 
close the window speedily. The result of his inspection showed 
conclusively that the school-rooms are not properly cared for. 
Floors are washed but three times a year, and inside painting 
not done until absolutely necessary ; as a consequence, many 
of the rooms have a besmeared appearance. Hesuggested that 
an inspector be appointed, not burdened with the care of other 
buildings to have charge of the sanitary condition of the 
buildings and surrounding grounds. To these duties might be 
added the inspection of suspected infected children and to fol- 

low cases of disease existing in the homes of pupils. 
The subject was continued by Dr. 8S. J. Fort of Ellicott City, 
who read a paper on 
OBSERVATIONS ON THE HYGIENE OF THE PUBLIC SCHOOLS OF 
HOWARD COUNTY. 


He said: No matter how wide-awake or up-to-date a board 
may be, the bucolic mind is still apt to think that what was 
good enough for the children of the past is good enough for 
children of today. From a hygienic and sanitary stand- 
point there is not one school in the county in which some fault 
can not be found and many are absolutely unhygienic in every 
respect. A searching investigation, made some time since by 
the State Board of Health, shows the pressing necessity of a 
complete remodeling of at least one-half of our school-houses, 
of providing a pure water-supply for every school at present 
unprovided, a stricter attention to the law requiring vaccina- 
tion, a closer attention to quarantining children from families 
in which there are cases of infectious or contagious diseases, 
and provision for properly disinfecting the walls, floors and fur- 
niture of the schoolrooms. 

At present, so far as I can learn, the teacher is permitted to 
have the schoolroom swept or scrubbed and incidentally pay 
for this service out of his or her own pocket; hence while it is 
done, sometimes with ordinary soap and water, it is only in rare 
instances if ever that scientific disinfection is practiced and, 
however done, the floor is the only part scrubbed, successive 
generations of children using the desks from year to year, each 
year adding its collection of nasal discharges, sputum and gen- 
eral filth to those of yeare gone by. 

A single drinking cup, one solitary brush and comb, piece of 
soap, wash-basin, etc., render personal cleanliness a misnomer 
and hampers the efforts of the teacher to bring about the con- 
dition that is said to be next to Godliness, at the same time 
helping along the dissemination of skin diseases and parasitic 
insects, to say nothing of more serious diseases that may thus 
be carried from one to another. 

In making the investigation already alluded to, the State 
Board sent out a list of questions to every teacher in the county 
and while not all of them replied, enough answers were 
received to show the condition of a majority and a tabulation 
gives results as follows: Eight schools in four election districts 
are overcrowded; ten school lots in five districts are badly 
drained ; seven schools in three districts are badly ventilated : 
ten schools in three districts have a bad water-supply; eight 
schools in five districts have bad outhouses; thirteen schools 
in four districts do not require vaccination ; two schools in two 
districts do not enforce quarantine. 

Our county is also distinguished by being one of nine 
exempted by law from having more than one ag a law 
passed in 1894 providing that every school should have two 
privies, one for each sex, properly protected from the weather 
and perfectly private, specially exempting Howard County with 
eight others, to the shame of the school board that then or 


ever failed to cry out upon such an outrage on common decency.. 
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Notwithstanding this exemption some of our schools have 
two privies, but there are many with only one and, as seen by 
the tabulated returns, ten outhouses are reported as being in 
bad order, 

We have a law providing for teachers’ institutes annually, 
during which meetings the teachers could be instructed by 
experts in the laws of sanitation and hygiene, and the teachers 
of Howard County as a rule are far above the average, needing 
only to be shown the way to respond at once. We have a law 
providing for meetings to be held at intervals for the benefit of 
the patrons of the schools, at which the same information 
should be disseminated, bringing them into closer touch with 
the school authorities and providing opportunities for discus. 
sion of ways and means to perfect the hygienic and sanitary 
arrangements of the schools; this law is also a dead letter. 
The excuse given for the supineness of the school board is that 
money can not be had to work with, but I question whether an 
appeal to the people would not bring a response in hard cash, 
just as much as I question whether a parsimonious and non- 
progressive board is not equally culpable with one that steals 
the people’s money: the former is robbing the children of the 
tax payers of their birthright, the right to receive a thorough 
education and with it to have their health protected by every 
safeguard known to man, while the other only steals money. 

Mrs. Daniet MILLER of Baltimore read a paper on 


AN INSPECTION OF THE BALTIMORE PUBLIC SCHOOLS, 


She said: Investigating the public schools was undertaken 
as part of last winter’s work of the Arunde! Good Government 
Club. Our plan was to visit «ll the primary schools and as 
many more as convenient, resulting in reports from forty-nine 
buildings, including thirty-six primaries, five grammar, four 
annex, two colored and two English-German. Of the 137 
buildings now in use, 103 are owned by the city and 34 are 
rented; most of the rented buildings visited were dwelling 
houses, not only not adapted to school purposes, but totally 
unfit to be so used. Some of the schoo] buildings, noticeably 
the newer ones, are in excellent condition. In the old build- 
ings, far too many pupils to the air space of the rooms is the 
rule throughout the schools and in some of the buildings the 
overcrowding is a positive disgrace. For instance, in Primary 
Schoo] No, 20 102 boys were found sitting on the floor of the 
teachers’ platforms. In Primary School No. 6, 80 children and 
two teachers were occupying one room, and in Primary School 
No. 12 38 children in a room eighteen by seventeen feet. In 
Grammar School No. 10 (where boys occupied the first floor) 
300 girls were packed into the second story of an old building 
composed of eight rooms, about fifteen by twenty feet each. 
These rooms open into each other with glass partitions and no 
corridors between the rooms, making them death-traps in case 
of fire, and impossible to ventilate. 

After the overcrowding, the condition of the outhouses 
seemed the greatest menace to good health. Insufficient 
accommodation and insufficient separation is common, while 
close proximity to the schoolrooms and lack of cleaning makes 
it impossible to open certain classroom windows even in warm 
weather. 

Provision for the disposal of wraps during school hours vary 
from large and well-appointed cloak rooms to schools having 
neither halls or corridors (except the outer one, the rooms al] 
opening one into another), consequently cloak rooms are 
unknown, and in addition to stoves and human beings, the 
heavy wraps (often damp, sometimes strongly permeated with 
home cooking) are piled between the children when sitting at 
their desks or hung many deep on pegs: certainly a most pro- 
lific cause for the spread of contagious disease as well as direct 
danger to children themselves. Seating of school children at 
desks properly adapted to them is (so far as the committee was 
able to learn) not considered. Even in the best equipped 
schoolrooms there is no adjustable desks and no etfort seems to 
be made to adapt desks of different sizes to the pupils, even 
where these are provided. 

The usual means of relieving thirst is from the hydrant in 
the yard, and through the winter months uncovered buckets 
of drinking water are brought to the class rooms with one or 
two cups toa room probably occupied by forty children. In 
one or two schools only was it found that each child was sup- 
plied with its own drinking cup. Buckets of water were also 
in the rooms for wetting sponges and slates. Is it not feasible 
to replace this nuisance with some cheap paper and pencils? 

As good housekeepers, the committee was deeply interested 
to find the ordinance for cleaning school-buildings decrees they 
shall be swept daily and scrubbed three times a year, midsum.- 
mer, Christmas and Master. However this ordinance may 
have originated, the letter of the law is carried out to the 
present day, as only one exception to it was found. 


| Marcu 26, 
There seems to be an unfortunate proximity in many cases of 
schools to saloons, One report mentions seven within two 
squares, another six, still another five, 
SCHOOL LIFE AND CHILDREN’S EYESIGHT, 


Dr. Hiram Woops of Baltimore, read a paper on ‘Schoo! 
Life and Children’s Eyesight.’’ In company with Dr. H. Harlan 
he had made a plan for the examination of the school children’s 
eyesight. This was adopted by the Baltimore Schoo! Board. 
The examination was systematically made, and in 1895 6 53,069 
children were subjected to the examination ; of these, 43 per 
cent. had normal vision in each eye, and 17 per cent. fe! below 
that. During the last session 39,241 were examined, 1) per 
cent. fell below and 52.5 per cent. had normal vision. ‘here is 
a necessity of a modified curriculum for children with defective 
vision, but not too defective to permit their getting an educa- 
tion. The number of these children is not inconsiderable. 
Subjects of every-day use should be taught in such cases, 
Books with large clear type should be provided. Otherwise 
they must grow up in ignorance. They should have three hours 
for recreation, eight hours for sleep, and yet ‘rise sulliciently 
early in the morning to reach school without being unneces- 
sarily burried. Blinding and sick headaches are the result of 
improper light in the school, or not enough light. This is ac- 
companied by pain in the head and partial blindness. The 
causes are also often the result of other conditions, hence it 
needs the most guarded examination to enable one to know just 
what is producing this trouble. He exhibited forms of desks 
and chairs to show how often the child is wrongly seated, with 
the desk too high or too low, not a proper slant, etc., not proper 
support for the back. 

n the evening a joint meeting of the Association with the 
Medical and Chirurgical Faculty of Maryland was held in 
Levering Hall, Johns Hopkins University. Subject, the ‘‘Sew- 
erage of Baltimore.” 

Dr. Jas. F. McSHane, Health Commissioner of Baltimore, 
read an abstract of his report of the ‘‘Sewerage Commission.” 

The next paper was 

THE RELATION OF TYPHOID MORTALITY AND SEWAGE 


by Dr. WiLLiAM OSLER, professor of medicine in Johns Hopkins 
University. His text was the trite statement that typhoid fever 
is the sanitary index of a city. He considered it under three 
headings. 1. The mortality from typhoid fever has progressively 
declined with improvement of sanitary conditions. In 1838 in 
England, 1228 persons died of typhus and typhoid fevers per 
1,000,000 living. Twenty years later this was reduced to 918; 
in 1878 to 306 of typhoid and 36 of typhus: in 1892 only 137 
died of typhoid, 3 of typhus per 1,000,000 of living. In London 
the death rate per 1,000,000 of living was 307 in 1869; in 1892 
it was 102. Three factors have been concerned in this extra- 
ordinary saving of life, the cleansing of towns, the purification 
of water-supplies and the introduction of good sewers. 2. The 
death rate from typhoid fever forms an accurate measure of 
the efficiency of sewage removal and the pureness of the water- 
supply. <A tabulated statement of the death rate of sixty-five 
cities from typhoid, during five years, 1890 to 1894, grouped in 
seven Classes, shows in class 1, comprising thirteen cities, the 
rate was under 10 per 100,000, but contains no American city. 
In class 7, comprising thirteen cities, the death rate was over 
60 ~~ 100,000, and all are in this country except Milan, Cairo 
and Alexandria. The lesson of several European cities is 
worth reading. Munich had in 1857, 291 per 100,000 and kept 
that high until 1865, when there was an improvement in the 
water supply and a reduction of almost 50 per cent. After the 


| introduction of the new system of drainage the mortality was 


still further reduced, and in 1887 was only 10 per 100,000 of the 
inhabitants. ‘3. Baltimore has a typhoid fever death rate of a 
fairly well-watered but unsewered town. During the years 
1893 94 95 96, 908 persons died of this disease, a yearly average 
of 227. Prior to the introduction of a good water-supp|y the 
death rate was 74 to 80 per 100,000 of the inhabitants, now 
reduced to about 41. Good water alone is not sufficient, as 
shown by the experience of the cities of Dantzig and Stock- 
holm. In the latter the death rate from typhoid fever fell 
part passu with the number of meters of sewers, from ©! per 
| 100,000 in 1877 with 937 meters of sewers, to 17 per 100,000 In 
1887 with 65,709 meters of sewers. We may confidently expect 
'with the completion of a good sewerage system the present 
death rate of Baltimore, about 40 per 100,000, to fall to that of 
cities of the first class, from 4 to 8 per 100,000 inhabitants. 
What does this mean in cold figures? That 204 persons died 
in Baltimore last year of typhoid fever? The loss to a com- 
“munity of a person in the prime of life may usually be ;laced 
at $2000, The total! funeral expenses would amount at low 
| estimate to 85000, About 12 per cent. of those attacked cie, 80 
| that the total amount of cases of typhoid fever last year in the 
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city may be placed at about 2500. 


the city of Baltimore for one disease, a sum sufficient to pay 


the interest on the most expensive plan presented by the com- the relation of sewage to public health. He considered the 
mission. The penalties of cruel neglect have been paid for soil the place which sooner or later all organic matter reaches, 
1996, the dole of victims for 1897 is nearly complete, the sacri-| It is one of the greatest laboratories in the world, but is only 

We can not save the pre-| capable of doing this work to a limited extent. 


fice will number again above 200. 


The loss in wages at 51 per| around Baltimore, an experiment likely to result in failure. 
day during the illness may be estimated at over $100,000 ; | The filtration of sewage, on the other hand, is not an experi- 
nursing and doctor’s bills estimated at the low rate of “20 per | ment, but has been always, where adopted, a permanent and 
case, gives 862,500, a year’s fever bill of about $575,000 against final solution of the problem. 


destined ones of 1898, but what of the succeeding years? ‘They | 


will be of the fairest of our sons and daughters; they will not 


be of the very young or the very old, but the youth in his_ 
bloom, the man in the early days of his vigor, the girl just in which disease-producing germs can reach us from a con- 
waking into full life, the young woman just joying in the hap- ‘tamination of the soil. 
piness of her home. It is not likely that we can abolish typhoid | diseases of infancy thus almost invariably result. Cholera 
fever completely, as we have abolished typhus, but we can frequently attacks cities without a proper system of sewage, 


reduce it to a minimum, and if the experience of other cities 
is worth considering, this will be effected by the introduction 
of a complete system of sewerage; and, moreover, the total 
cost of the plan, however elaborate, however costly, would be 
fully reimbursed in the course of a few years by the saving of 
life and of unnecessary expense in typhoid fever alone. 

Prof. Wa. K. Brooks of the University, delivered a lecture 
on the 


INFLUENCE OF CRUDE SEWAGE UPON ANIMAL LIFE IN THE BAY. 


This was in connection with the adoption of the plan for emp- 
tying the sewage into the bay. He gave a description of the 
oyster and its habits, explaining how it plays the part of a filter, 
every oyster constantly filtering water through its gills. Dur- 
ing this process all organic matter is filtered out of the water 
by means of the oyster’s gills. These microscopic organisms 
in place of passing through the gills are caught and drawn 
into the stomach, where they are digested. Very many germs 
may be found in transit from the gills to the stomach. It has 
been found that the dumping of sewage in so vast a body of 
water as the Bay would obviate any danger of contamination 
through oysters. Many interesting experiments have been 
madein England to ascertain how long disease germs would 
live in sea water. It was shown that typhoid fever and chol 
era germs may live three weeks or more, and may be spread 
through oysters. The oyster itself is not injured by harboring 
these germs. 
Dr. Geo. H. Rone of Baltimore, read a paper on 


METHODS OF SEWAGE DISPOSAL. 


The Doctor alluded to the different points brought out in the 
Keport of the Sewage Commission and said: I have no hesi 
tation in agreeing with the recommendation of the consulting 
engineers, that despite the greater primary cost of the filtra 
tion method, the disposal of the sewage by this method is 
‘the best solution of the problem for all time.’’ Surely the 
successful experience of the City of Berlin with its 1,800,000 
inhabitants is an object lesson worthy of consideration. The 
Commission has shown, that land in abundance and of the 
most favorable character for the disposal of sewage. can be 
obtained within eight miles of the city. The cost of this land 
as estimated is only about 65 per cent. of that paid by the City 
of Berlin. With the more scientific construction of sewers 
now possible, and the exclusion of all storm water, the success 
of the disposal of the Baltimore sewage by filtration should 
he much greater even than it has proven to be in Berlin, Paris, 
or aby other community where the method has been adopted. 

rhe estimates of cost, made by the consulting engineers 
and the Commission, are merely approximative. I am inclined 


to the opinion, however, that the receipts estimated from the 
selling of crops from the filtration field in the Baltimore sys- 
tem are fixed at too low a figure entirely. The estimates allow 
for ai income of only 83 per acre from the sewage fields. In 


[S87 Ss. the sewage farmsof Berlin were partly managed by 
the municipality, and partly rented to market gardeners in 
fields of two or three hectares (five to seven and a half acres); 
the ret | obtained was on the average 200 marks (350) per hec- 
tare. [he portion of the sewage farms managed by the munic- 
ipality returned an income nearly the same, there being only 


te cents per hectare difference in the receipts between the. 


eg anaged by the municipality and those rented. It has 
een found that notonly in Berlin, but in Paris, in Dantzic, 
ana in numerous towns in England, the rental value in sewage 


farmis has constantly increased. have therefore no hesita- supplying drinking water to the pupils, possibly the use of a 
tioh in saying, that the greater primary cost of the filtration | spigot in each class room; the changing of desks to suit the 
System over the dilution system would be to a considerable | height of the children by individual measurements ; a traveling 
extent offset by the increased value of the land used for filtra- | inspecting committee is now in other cities examining the kind 
Hon, Butit seems to me, that the adoption of the dilution | of desks most nearly adapted to the present necessities; the 


re sect would be, as it has been in nearly every iustance where | text-book committee had ordered the unclean slates to be dis- 


| 


conditions were similar to, or approached those in and /pensed with and have substituted the unglazed paper pads; 


Prof. W. H. Wetcu of Johns Hopkins University spoke of 


Among the 
dangers from contaminated soil are the gaseous emanations 
from polluted ground. Another and very serious danger is 
that of polluting the drinking water. There are various ways 


Typhoid fever, cholera and the 


but has never been able to gain a foothold in cities that 
are well sewered. Pure water and good sewerage enable a city 
to defy cholera, etc. Health statistics everywhere give the 
practical results of a purification of the soil by sewerage. His 
remarks were well illustrated by a number of charts showing 
the relative rates of disease and mortality in cities as they were 
more or less well sewered. 

Dr. Furton closed the discussion with a paper 
entitled ‘‘ Will it Pay?’’ He argued that the expenditure of 
the amount of money required, would be economic and wise. 
Cholera cost in 1884, Italy $7,680,000. In 1878, yellow fever cost 
the United States $100,000,000 and 15,934 lives. The annual tax 
by typhoid fever is $527,250,000. Typhoid mortality in sewered 
cities is to that in unsewered cities as 1 to4.5. He explained the 
cost of sickness and death from this disease, the loss not only 
of lives, but time and general health to those afflicted and the 
loss to the State, and showed that Baltimore would save annu- 
ally $1,102,215 by reducing the typhoid fever alone to the low- 
est possible point. This is an annual visitant, not, like cholera, 
an occasional one. The introduction of a proper sewerage sys- 
tem would positively enable this reduction to be accomplished. 
At the same time other forms of disease would be reduced and 
the general rate of mortality be correspondingly lessened. 

The subject having been concluded, Dr. G. LANE TANEYHILL, 
Chairman of the Committee on Health of the Commissioners 
of the Public Schools of the City of Baltimore, spoke in defense 
of that committee and called the attention of the Public Health 
Association to the fact that the members of the school board 
are not responsible for the insanitary condition of the school- 
houses, but that that duty devolves on the health commissioner 
and the inspector of buildings. He outlined the work already 
done toward alleviating existing conditions and the difficulties 
accompanying such work, and said: ‘‘How to maintain an 
educational system that fits perfectly public needs is one of 
the most important problems that confront the municipal re- 
former,’ but to take a da*k and ill ventilated, if at all ventil- 
ated, old building, and introduce modern sanitary conveniences 
and improvements is a task in this city that may well puzzle 
the best informed sanitarian. Many of these antiquated build- 
ings are so deficient in the proper provision for light that Drs. 
Harlan and Woods, the oculists appointed by the schoo! board 
to inspect the eyes of the children, were compelled to condemn 
many of the rooms as unsuitable places for study. Even the 
proper provision for the general health of pupils at this, the 
most important period of their young and growing brains and 
bodies, can not in many of these buildings be made. The con- 
tracted space alloted for the yards was apparently only equaled 
by the contracted appropriations, when many of these build- 
ings were erected. The committee has found it to be imprac- 
ticable to supply the crying need, ‘‘enforced ventilation’’ in 
these buildings on account of their faulty construction. This 
system is the only system now advocated by those who are con- 
sidered experts in this branch of science: it includes the use of 
fans by which moderately warmed air is forced into the school- 
room in such quantities as to give to each pupil 1800 cubic feet 
of air per hour to breathe. One member of the committee has 
seen this system work admirably in New York City. It is 
highly commended by school commissioner Buckley of that 


city. In Baltimore we have it in three or four buildings. 

In conclusion, Dr. ‘Taneyhill remarked that during the seven 
or eight months of the existence of the new school board, many 
‘other questions had been considered by the committee on health 
and the board in general, such as a more sanitary manner of 
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the floors have been more frequently washed ; the urinal troughs 
flushed, the privies ventilated as well as possible, and two san- 
itary inspectors are continually engaged in looking after the 
immediate wants of the schools as rapidly as is in their power. 
The over-crowding, the proper lighting, the sufficient ventila- 
ting, the proper removal to a sanitary distance of the privies, 
and the prevention of the proximity of the saloons can best be 
rometiol by a liberal appropriation by the city council for the 
building of modern sanitary schoolhouses with ample yard 
space. Today this city is in urgent need of at least fifty such 
buildings. 


PRAGTIGAL NOTES. 


Dyspepsia with Flatulence.—Tincture gent. ; tr. valer.; tr. nuc. 
vom. Af 4.0; chloroform, xx-xl gtt. Ten to twenty drops in 
water before meals..-Memorabilien, January 18. 


Sublimate in Erysipelas and Meningitis. oskressenesky reports 
much better results with sublimate in erysipelas than with any 
other remedy ; sixty-five cases. The surface was painted with 
an alcoholic solution at .5 to 1 percent.— Nouv. Remédes, Jan- 
uary 24, 

To Avoid the Trickling of Serous Fluid after Abdominal Paracen- 
tesis, Gumprecht applies a small cotton tampon and covers it 
with a couple of folds taken up in the skin, held in place with 
adhesive plaster. The skin can be painted first with collodion 
if desired.— Therap. Monatsh., 1898, No. 2. 


Menthol in the Treatment of Varicose Ulcers of the Legs.—Sim- 
onelli recommends a powder composed of fifty parts of chlorid 
of sodium and five parts of pulverized menthol. Both sub- 
stances should be in the form of an impalpable power, and in- 
timately admixed.— Medicine. 


For Gastric Cough and Hiccoughs.—_A. Robin recommends a tea- 
spoonful every hour of the following, never taking more than 
a third of the whole during the twenty-four hours: Potassium 
cyanid, 5 centigrams; syrup of morphin and syrup of orange 
flowers, 42 75 grams.—Semaine Méd., February 16. 


Subcutaneous Injection of Quinia.—Stofella recommends for this 
purpose quinin muriati , which dissolves in water heated 
to 40 degrees C. (two grams to 10 c.c. water at 40 degrees), 
There is no local reaction if antiseptic precautions are observed, 
Dose : One Pravaz syringe, equal to 0,2 quin, mur.—-Wien. klin, 
Rundsch., January 2, Vide Journat, January 29, page 268, 


Aspiration Treatment of Inguinal Bubo..-R. Hahn reports 70 per 
cent. out of 200 cases cured by aspiration of the contents of the 
bubo, requiring no further operation (75 per cent. with one 
single aspiration), The cavity is then rinsed with salt solution 
and a gauze pad applied, held with a zinc plaster and compress- 
ing bandage outside to reduce the distended skin and prevent 
the accumulation of more pus. If the deep-lying glands are 
found to be involved total ablation is necessary, but otherwise 
aspiration will be found sufficient.—Mitth. a. d. Hamburg. 
St. krk. anstalten, i, 3. 


Mechanical Process to Favor the Expulsion of Sputa.—In cases of 
myelitis in which the muscles of the thorax are paralyzed, 
bronchial complications prove exceedingly distressing, as expec- 
toration is difficult. Reusner describes a method of relief which 
can be easily taught to the attendants, and has proved most 
effective in his practice. The aim is to reinforce the diaphragm 
and abdominal muscles in their effort to expel the accumula- 
tions in the bronchi. The patient on his back, bladder emp- 
tied, the attendant on the right side, the latter applies his right 
hand to the abdomen, pressing progressively downward into the 
small pelvis, stretching the skin. The left hand is then applied 
outstretched on the hypogastrium, the pressure sufficient to 
enable the pulsations of the aorta to be felt. The compression 
is continued as the patient coughs, and relief is immediate.— 
St. Petersb. Med. Woch. 


Prevention of Contagion of Measies.—Ausset asserts that 
measles is contagious during the pre-eruptive stage, but that 
contagion can be prevented then and later by destroying the 
germs in their stronghold, the mouth, nose and eyes. He 
uses for the purpose copious irrigations twice a day with two 
quarts of fifty per thousand solution of Labarraque’s solution, 
with boricated water for the eyes, although he admits thata 
spray of mentholized oil might be equally effective. Six cases 
thus treated at the hospital were not followed by any contagion, 
although they were not isolated in the least, but mingled freely 
with the other children.— Nord. Méd., v, 81. 

Formalin Disinfection of the Field of Operation... None of the 
disinfectants in vogue reach and destroy the germs that haye 
penetrated below the surface of the skin, and yet these are a 
frequent cause of infection. Professor A. Landerer reports 
that he has succeeded in securing absolute bacteriologic asepsis 
with a 1 per cent. solution of formalin applied on an air-tight 
compress, after the usual preliminary toilet, and left from 
twelve to thirty-six hours, changing once or twice. The vapors 
penetrate and kill the germs in their remotest strongholds, and 
perfect prima intentio is secured.—Cbl. f. Chir., February 26, 


To Locate Foreign Bodies by Radiography.—Morizes secures 
extreme accuracy with four small adhesive discs of lead. The 
patient placed between the tube and the screen, one of the discs 
is placed over the spot where the foreign body is seen, and an- 
other on the side toward the screen in a straight line with the 
first disc and the foreign body, so that all three cast but one 
shadow. The patient is then turned at an angle and the two 
other discs are applied in the same way on another straight 
line, also passing through the foreign body. The intersection 
of the two lines locates it with precision.—Presse Méd., 
February 12, 


Improved Local Anesthesia.—The Oberst method of anesthet- 
ising fingers and toes, described in the JourNnaL, February 26, 
page 496, has been found equally applicable to operations in- 
volving the entire hand or foot, and is urgently recommended 
by Kraske-Manz in the Cbl. f. Chir. of February !9, who 
report several cases operated, including some serious cases of 
metatarsal caries, requiring an hour’s work, with the removal 
of the toes, metatarsal and cuneiform bones. The blindfolded 
patient conversed quietly, feeling nothing of the operation, but 
two to three minutes after the ligature had been removed, 
could feel the slightest touch on the toes. A 1 per cent. solu- 
tion is used ; 0,02 to 0.025 gram, to 0.05 to 0.06, but Manz sug- 
gests that possibly a stronger concentration might shorten the 
fifteen to twenty minutes waiting time. He adds that possibly 
the compression of the nerve, stagnation of the blood, etc., may 
all be factors in the anesthesia secured, which he believes is 
even applicable to an entire limb. 


Operations to Remove Syphilitic Cerebral Tumors are justified, 
Schiesinger asserts, when the tumor is stationary and does 
not yield to antisyphilitic treatment, easily accessible and pre- 
sumably of small extent. An operation is especially indicated 
if the tumor grows worse, unchecked by specific treatment, 
or if Jacksonian epilepsy develops, even if the tumor retro- 
cedes. He considers it counter-indicated by the presence of 
basal or extensive spinal syphilis, extreme weakness, or amy- 
loidosis. He describes a case operated on with the rare symp- 
tom of isolated paralysis of the hypoglossus unaccompanied by 
paralysis of the facialis. The gumma was in the dura, on the 
left central convolution, the size of a “‘guiden.’’ During the 
removal the right facialis twitched and the right half of the 
thorax did not join in the act of respiration. There was her- 
nia of the brain later through the drain opening, and right 
hemiplegia, which gradually subsided. He concludes by urg- 
ing the necessity of sparing as much of the cortical tissue a8 
possible, to prevent permanent paralysis.— Wien. klin. \och., 
January 27. 
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SATURDAY, MARCH 26, 1898. 


SOME MEDICAL QUESTIONS OF A POSSIBLE WAR, 

Now that war talk is rife and it seems a little more 
than merely possible that the “dogs may be let loose,” 
to use a well worn figure of speech, it is in order to 
consider certain medical problems that are inevitably 
suggested by the state of affairs. If we are to be 
rushed into a war with Spain at the very close of the 
healthy season on the island of Cuba, it would appear 
probable that hostilities will either have to be limited 
to the sea or if carried on by land will be complicated 
with some very serious sanitary questions, at least 
during a portion of their continuance. What naval 
warfare will be with modern ships and guns is very 
largely « question for the future to decide, the little 
experience gained by a single engagement in the 
China-Japan struggle hardly being enough for any 
one to generalize from to any great extent. One 
thing seems probable, that is that the mortality will 
be either slight or very great, that modern naval iron- 
clad vessels will be very likely to either fairly protect 
their crews or prove their coffins. There will not be, 
orshould not be the splintering of wood that in the old- 
fashioned oak-built ships contributed so largely to the 
minor and sometimes the major casualties of a naval 
engagement. There may be, however, more than an 
equivalent in flying bolt heads and rivets and splinters 
of stee!, and the danger of fire where there is anything 
combustible to burn is enhanced by the tremendous 
heat produced by the impact of modern projectiles on 
Tesisting armor. There has been only one person who 
has given a graphic account of his experience in a large 
modern ironclad under perhaps exceptional conditions 
of exposure to the fire of modern high powered artil- 


lery, and he shortly after died, insane apparently from 
the effects of the shock to his nervous system. This 
is a factor also to be reckoned with; it may be not a 
very serious one on the whole, but this also is one of 
the medical problems the future will have to decide. 
Judging from the war game as played by naval offi- 
cers in their schools of instruction in naval tactics, 
the anticipated ratio of casualties in loss of ships and 
lives must be very large. 
It is not, however, alone in the matter of great-gun 
performances that we meet with questions of medical 
interest; the small-arm wounds in a future war may 
also present us with some new experiences and raise 
new questions for military surgeons and sanitarians to 
consider. It is well known that nearly all civilized 
nations have within the last few years reduced the 
caliber of their military rifles so that at the present 
time it is hardly greater than that of the despised 
“22” pistol, of which a Western pioneer remarked 
that if any one shot him with it and he ever found it 
out he would give him a good thrashing. The modern 
steel-coated bullet has within certain ranges a tre- 
mendous effect on certain parts of the body, but in a 
very large proportion of cases, probably a majority, 
the immediate effects of the wound it produces are 
slight. In a strike riot in England not very long ago 
a miner was shot in the fleshy part of his leg and was 
entirely unaware of it till, after all was over, he felt a 
slight irritation that led him to realize that his limb 
had been completely penetrated by a bullet. The 
English troops on the Indian frontier found the Lee- 
Mitford bullet altogether inefficient to stop a charge 
of fanatical mountaineers, and learned to make them 
more effective and infinitely more deadly by filing off 
the steel point. The Indian government taking the 
hint, invented the Dum-Dum bullet with a soft point 
which strips off its steel cover and makes a fearfully 
ragged wound, and is virtually an equivalent to the 
explosive bullet prohibited by the Geneva conven- 
tion. Russia is said to have recently adopted a simi- 
lar projectile, and if this becomes general the wounds 
of future wars will be more formidable than ever 
before. The English government seems to be aware 
of this fact, and has devised a bullet to obviate some 
of the objections that would be surely raised were she 
to introduce her Dum-Dum projectile in any conflict 
with a civilized nation. It is steel cased throughout 
but has a cup-shaped depression instead of the soft 
point; it is said to “set up” a little and sometimes split 
its casing, but this, it is claimed, is a very different 
thing from the effect of the Dum-Dum projectile or 
of explosive bullets generally. What Russia will do 
is yet to be seen, but her reported adoption of the 
soft-point bullet is a relapse toward barbarism, and if 
allowed to go without protest will do much to render 
nugatory all the humane regulations that have been 


adopted by international agreement to mitigate the 
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horrors of war. Even the proposed English “ Mark 
III” bullet suggests strongly a modified “express” 
projectile intended to make up for the small caliber 
and to aggravate the effects on the victim. It is a 
serious question whether there ought not to be a new 
Geneva convention to re-regulate these and some 
other matters, when civilized nations seem to be trim- 
ming their course dangerously near the limits of 
savagery. 

In any case military and naval surgeons of the next 
war, whenever it may be, will have to face some new 
problems. The effects of modern projectiles, and the 
care of the wounded in naval actions, are two of the 
most obvious of these, but perhaps others as yet un- 
foreseen may arise that will sink these into compara- 
tive unimportance. 

In the question now at issue in a case of hostilities 
the sanitary problems on the Island of Cuba will be 
many and full of interest. The march through Spain 
from Cordova to Madrid will no doubt furnish much 
material of interest for the medical historian. 


SEXUAL DIFFERENTIATION AND THE PROCESS OF 
FERTILIZATION IN THE HEMATOZOA. 

A brilliant investigation into the biology of certain 
hematozoa infecting several species of our American 
birds, especially the common crow, carried on in the 
clinical laboratory of the Johns Hopkins Hospital, by 
MacCauuvuM and Opts, and recorded in detail in the 
current number of the Journal of Experimental 
Medicine (Volume 3, No. 1, 1898), has lead Mac- 
CaLuium to make certain observations upon the sexu- 
ality and the sexual processes of these parasites which 
promise to be of far-reaching importance in solving 
the problems surrounding these biologic phenomena 
in various hematozoan species, including the organ- 
isms of human malaria. The three papers in which 
these writers describe their studies in avian malaria 
are valuable contributions to the comparative pathol. 
ogy of hematozoan infections and are well worth care- 
ful consideration. The balance of the work is, how- 
ever, eclipsed in MacCaLLum’s second paper (“On the 
Hematozoan Infections of Birds,” oc. cit., pp. 117-136) 
which contains the account of those processes inter- 
preted as sexual in character. 

In patiently studying the various forms presented 
by Halteridium(the most common species in crow’s 
blood) MacCaLuum differentiated two distinct kinds 
of intra-cellular parasites, a granular and a hyaline 
variety. It was found that the granular forms never 
became flagellated, while the formation of flagella 
was constant in the hyaline bodies. The process of 
flagellation was carefully watched in the hyaline forms, 
in which four or more of these motile appendages 
were suddenly projected from the body of the spheri- 
cal mass after it had burst from the confines of the 
enclosing red blood corpuscle. As other observers 


have noted, the author also found that the flagella ulti. 
mately became detached from the mother cel! and 
swam about freely in the blood plasma. Pondering 
upon the phenomena presented by the varying forms 
of this parasite the idea that some of them mig\it sig. 
nify more than mere polymorphism finally led to the 
observation best described in the author’s graphic lan. 
guage: “ Two forms lay at some distance from one an. 
other separated by plasma and a few corpuscles. The 
granular form happened to escape from the corpusele 
first and lay perfectly quiet beside the free nucleus and 
the shadow of the corpuscle. Soon the hyaline body, 
becoming greatly agitated, burst from the corpuscle 
and threw out active flagella, which beat about fora 
few moments and finally tore themselves loose. Then 
came the acme of the process. One of the four flagella 
passed out of the field, but the remaining three pro. 
ceeded directly toward the granular form, lying quietly 
across the field, and surrounded it, wriggling about 
actively. One of the flagella, concentrating its proto- 
plasm at one end, dashed into the granular sphere, 
which seemed to put out a process to meet it, and buried 
its head, finally wriggling tts whole body into the or- 
ganism, which again became perfectly round.” This 
process was repeatedly verified by the author and by 
other workers in the Johns Hopkins Hospital, among 
whom may be mentioned Wetcn, THAYER, and 
BARKER. 

It is scarcely possible to contemplate the picture 
thus accurately drawn by and _ not 
approve in his view that the whole phenomenon is a 
sexual one, that the granular parasite is the female 
and the hyaline the male organism, that flagellation is 
a form of spermatogenesis, and that the final act is 
nothing more nor less than a sexual fertilization. The 
only wonder is, now that the whole matter is so lucidly 
set before us, that the true interpretation should have 
been so long delayed. It is, however, a matter of 
patriotic pride that this important discovery should 
have been made by an American student of medicine, 
working in an American laboratory. 

Since completing his studies upon the avian lema- 
tozoa, MacCaLLuMm has been so fortunate as to dis- 
cover, in a case of estivo-autumnal malaria in a 
woman, essentially the same process as was noted in 
the crow’s blood. The malarial crescents were seen 
to become spherical, one form flagellating, the other 
remaining quiescent. The flagella were thrown off, 
and swarming about the quiet sphere the act of 
fertilization ensued essentially like that noted in 
Halteridiumn. 

Thus it seems that we are at last to have set at rest 
the mooted points in the biology of the malaria! em- 
atozoon which have centered about the crescentic and 
flagellate forms of the parasite. Naturally these in- 
tensely interesting investigations have not disposed of 
all the problems in the life history of the hematic 
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sporozoa, but a new impulse has been given which 
ean not fail to be fruitful in its results. 

These very important researches furnish another 
instance of the value of comparative pathologic and 
experimental methods in connection with the investi- 
gation of human diseases. 


POST-GRADUATE LECTURES AT HOME. 

Many Eastern medical societies have adopted a new 
plan of increasing their membership and the interest 
in the meetings. Once a month, or at longer intervals, 
they invite some leading physician or specialist who 
has become expert on some topic to give them a lec- 
ture, of an hour or less, and then resolve themselves 
into a general meeting, in which each one becomes a 
tutor, or inquirer. These are called post-graduate 
courses at home, where the lecturer comes to the phy- 
sician. and are becoming very popular in many sec- 
tions. Prominent medical men, who have made a 
special study of some topic, are pleased to address 
medical societies on their favorite themes. As a 
gratuity their expenses are paid, and they are enter- 
tained by the society. The society in this way is ena- 
bled to hear the best men and the most advanced 
etudies along new lines, at a trifling cost, and the so- 
ciety becomes the center of new interest, in which all 
participate. Physicians in Philadelphia have been 
very generous, and encouraged the country and out- 
side city societies to invite them to their meetings. 
The result has been very helpful to both the society 
and the lecturer. Boston medical men have been 
prominent for years in accepting all invitations of this 
kind and many Eastern societies boast of having heard 
at home all the leading medical men of Harvard and 
other Boston schools. New York and other large cities, 
have not been so prominent in this field, probably 
because the country and inland societies, have not the 
same interest. As an example of the practical work- 
ing of this new feature of society work, the following 
is given. The B. city society, nearly a hundred miles 
from Boston, had six lectures in 1897, from leading 
physicians in Boston and elsewhere. Two were sur- 
gical topics with illustrations of cases; two were on 
therapeutics, new remedies and means of treatment; 
one was on rheumatism; and the other on fevers. The 
society paid, in traveling expenses and entertainment, 
SS] for these lectures, and, as the membership was 
over one hundred, the individual expense was less than 
adoliareach. The lecturer had an opportunity of ad- 
dressing a class of practical hard-working men at their 
homes, enlarging his acquaintance, and usually secur- 
ing consultations, and above all having a good oppor- 
tunity to test the value and acceptance of his personal 
Views and teachings. The society also had the pleas- 
ure of hearing the leaders in the different lines of 
study, and of having some measure for comparison of 


a great deal of study and dissensions. 


creased interest in the society meetings, and a larger 
attendance with more care in reporting cases, and 


better papers read. Some of thesubjects have caused 
The lecture 
on rheumatism was followed by two interesting meet- 
ings on this topic. 

This is clearly a most practical advance for all local 
medical societies, and can be followed up almost indef- 
initely, with the best results. The tendency to egotis- 
tic provincialism would be checked, and each society 
would have new interest to gather and exchange 
experience. 

Nearly all the leading men in the profession would 
take pleasure in meeting local societies, and giving 
them the result of their work. It would be far more 
practical for all medical men to have lectures on their 
daily work, and become familiar with the advanced 
studies of leading men, than to subscribe to literary 
lectures and concerts. Every society of twenty or 
more members could secure four or five most practi- 
cal lectures during the winter, at a cost but little more 
than an ordinary ticket to the theater. Not only the 
society but each individual would receive great per- 
sonal advantage from it. 


CONCERNING THE PARATHYREOID GLANDS (Sanpb- 
strOM), OR THE EPITHELIAL BODIES OF 
THE THYREOID (Koay). 

The presence of isolated glandular bodies in the 
neighborhood of the thyreoid gland has long been 
known. Up to the year 1888 all such bodies were 
described as accessory thyreoid glands, or as masses 
of lymphadenoid tissue. By accessory thyreoid glands 
are to be designated nodules of thyreoid tissue which 
at some time of development became separated from 
the main part of the gland, but still appear to be 
structurally similar to it. The accessory thyreoid 
glands are inconstant as to occurrence, and are marked 
by great uncertainty as to position. They have been 
found at all levels, from the superior hyoid region to 
the aortic arch. 

The parathyreoid gland is a term applied to inde- 
pendent structures remarkably constant in number 
and position, which at no stage correspond in struc- 
ture to the thyreoid gland, and which appear to have 
a function of their own. 

These structures, although in all probability noticed 
by previous observers, as for example VIRCHOW, were 
definitely discovered by SanpsTrR6M in 1880,’ who 
found that man and several other mammals possessed 
small epithelial glandular organs near or in the thy- 
reoid. In man he described two parathyreoid glands 
on each side on the posterior surface of the lateral 
lobes, near its lower margin, one above and one below 
the inferior thyreoid artery. They were invariably 
separated from the thyreoid by a layer of connective 


their own attainments, The results have been an in- 


i Upsala Liikareforeningens Firhandlingar, 1880. 
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tissue. The histology of these bodies varied some- 
what, but it tended to conform to one of the three 
following main types: 1. A condensed mass of epi- 
thelial cells, traversed by a capillary network; 2, a 
cellular reticulum, in the meshes of which were blood 
vessels and connective tissue: 3, small follicles in a 
connective tissue framework. D. A. WeLsH” has 
been able to confirm these observations as far as they 
relate to the human parathyreoid, and he emphasizes 
strongly the position and accuracy which characterized 
SaANpDstTROM’s earliest description of these structures 
in man. 

SANDSTROM ventured the conjecture, based upon 
purely anatomic reasons, that the parathyreoids were 
embryonic remnants of the thyreoid, destined to form 
fresh thyreoid tissue when required. 

In 1895 Koun* published an extended study of 
these glands in the cat and other animals. He made 
the important addition to SANpsTROM’s work that 
there are constantly present two parathyreoid glands 
on each side in the cat, dog and rabbit. Previous 
observers had recognized only one on each side, and 
the significance of Koun’s work is therefore at once 
obvious, because these animals were the ones chiefly 
employed for experimental research. He insisted that 
they are structures morphologically and functionally 
independent of the thyreoid, and he therefore pro- 
posed that they be called the epithelial corpuscles of the 
thyreoid, distinguishing them further as external and 
internal according to their relation to the lateral thyre- 
oid lobes. L. R. MaiLier* in 1896 examined the thyre- 
oid and adjacent glands in twenty-two cases in man. 
His results agree in the main with those of Kony, but 
he states that he could not estimate the frequency of 
their occurrence in man as he found they were easily 


overlooked. 


It has long been observed that various species of 
animals present striking and unaccountable differences 
after extirpation of the thyreoid, and this may occur 
even in the same species. It was thought that these 
variations corresponded to differences in metabolism 
in different animals. Flesh-eating animals seemed to 
suffer most acutely, while the herbivora suffered less, 
the omnivora occupying a middle position. In 1891 


G LEY’ began the publication of a series of papers in 


which he offered a different explanation. He pointed 
out that in the rabbit the external parathyreoid is 
quite distinct from the thyreoid and situated about .5 
cm. below it, whereas in the dog the parathyreoid was 
closely connected with the thyreoid. He investigated 
the effect of removing both the thyreoid and the 
parathyreoid in the rabbit, and out of sixteen rabbits 
only two survived beyond a week. The remaining 
fourteen showed a rapid train of symptoms and fatal 
result. By the end of 1893 GLey had performed com- 
plete thyreoidectomy in fifty-five rabbits and only 


2 Journal of Anatomy and Physiology, 1598. 


8 Arch. f. mikr. Anatomie, 1895, 


twelve survived. He then showed that in somes ani. 
mals, even the dog, it is possible to remove the thy. 
reoid and leave the external parathyreoids intact. He 
describes this delicate operation in ten cases, and of 
these only two died. Subsequent removal of the 
parathyreoids in the same dogs led to their rapid 
death. Since that time these results have been econ. 
tradicted by some investigators, supported by others, 
Among the more important of the researches bearing 
upon this point may be mentioned those of VerssaLe 
and GENERALI,’ who removed all four parathyreoid 
glands, leaving the thyreoid i situ. They performed 
this operation on ten cats and nine dogs. In the cats 
nine died before the tenth day, after suffering from 
the characteristic symptoms ordinarily observed after 
thyreoidectomy; of the nine dogs all died within eight 
days. 

It may be concluded that at the present time no 
definite statement can be made concerning the fune- 
tional importance of the parathyreoid glands. Ex. 
perimental physiologists are still hard at work at- 
tempting to demonstrate the relation of the functions 
of the parathyreoid to the thyreoid body. In the 
meantime it is well to bear in mind the existence 
of these peculiar epithelial bodies, now that the study 
of the thyreoid and other ductless glands is attracting 
so much attention, because it may be found that these 
bodies, which are constant, embryologically and 
structurally different from the thyreoid, may have im- 
portant functions, the exact nature and the relations 
of which to those of the thyreoid are as yet not 
understood. 


THE WEEK IN CONGRESS. 


The sanitary bills have been up for consideration 
in the Senate. Senators SEwaLut of New Jersey, 
Vest of Missouri, and others took part in the debate. 
Senator Spooner on the 16th submitted anew his 
bill, this time, in order that it may be properly 
reached, as an “Amendment” to the Carrery bill, 
which action gives it place equal to that of the com- 
mittee’s amendment, which, as will be remembered, 
struck out all after the enacting clause, etc., etc. 

The Marine-Hospital lobby have been active, as 
also the Mississippi auxiliary, with Acting Assistant 
Surgeon Rossrys, M.-H.S., of Vicksburg, at the fore 
in the interest of the Carrerry bill. Dr. Dory, Health 
Officer of New York, and Dr. Wincarte of Milwau- 
kee, Chairman of the AssocIATION Committee, have 
also been present much of the time, and have «dvo- 
cated the passage of the Spooner bill, whicl has 
daily gained friends as its scope and extent become 
better understood. Let us understand that the CAF- 
FERY bill is a quarantine bill, and nothing more; the 
Spooner bill is a broad sanitary bill commensurate 


4 Beitriige zur path. Anatomie, Ziegler, xix, 1896. 
5 Archives de Physiologie, 1892-3. 
6 Archives italiennes de biologie, 1896. 
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with the importance of the subject and the great 
interests involved. The latest information we have 
received is, that the Carrery bill is practically dead, 
but our friends must keep pounding its corpse. Then 
there will be no question about it. 


CORRESPONDENCE. 


The Serum Treatment of Tuberculosis, 


St. Louis, Mo., March 21, 189s, 

To the Editor:—I have read with great interest Dr. Wax- 
ham'’s ‘Report of Cases of Tuberculosis treated with Anti- 
phthisic Serum, T.R. (Fisch).’’ It is well that all sides of this 
subject should be presented, as only by the collective investi- 
gation of numerous observers working independently, in differ- 
ent places, and under diverse conditions, can any satisfactory 
decision be arrived at. With that end in view, Messrs. Milli- 
ken & Co., have been consistent in impressing on all users of 
the serum (Dr. Waxham himself not excepted), their desire 
that reports of cases should be made to the medical press, 
whether the results be ‘‘good, bad, or indifferent.’’ While 
reports favorable to the serum can not fail to be gratifying, 
those of failures are equally important, as a means of drawing 
attention to sources of error on either side. 

On reviewing Dr. Waxham’s cases, it appears to me a very 
good thing that he has published them, since they serve as a 
good text wherefrom to preach more efficaciously what has 
been laid down ad nauseam, viz., that so far as our present 
knowledge goes, no good whatever can be with any confidence 
anticipated from the use of the serum in cases in the third stage 
of the disease, nor even in the late second stage, especially if 
they show mixed infection. 

Now, inno case does Dr. Waxham state whether the examin- 
ation of the sputum showed the presence of other micro- 
organisms than the tubercle bacilliin any appreciable numbers ; 
but itis a fair inference from the clinical reports, notwith- 
standing the absence of temperature records, that there was 
mixed infection in cases 2, 3, 4, 5.6, 7,9 and 10; while not a 
single case is in the first stage, and only No. 8 (apparently), and 
possibly No. 1 in the second. So far therefore, from their 
being, as Dr. Waxham states ‘‘fair ones with which to judge 
the value of treatment,”’ they are nearly all excluded ub initio 
from that category. 

In proof that this is no ea post facto objection, I may state 
that | have recently returned from a tour of hospitals in the 
northeastern States, where I have had the privilege accorded 
mein many of them of selecting for experimental treatment 
with the serum the most suitable cases available. I am sure 
that these members of the visiting staff, say of the Massachu- 
setts General, the Carney and the City Hospitals in Boston, the 
Montefiore Home, the Columbus, City and Seton Consumptive 
Hospitals in New York, with whom I come into contact, will 
bear me out from their own personal knowledge, when I say 
that the only case I should not have at once promptly rejected 
as utterly unfitted for serum treatment from among the ‘en 
presented by Dr. Waxham, is No. 8. Of Case No. 11 can not 
speak positively, owing to the meager report of physical signs, 
temperature, ete., given. 

I wish here to point out that no clinical records are of any 
Value which do not describe in detail the physical signs and 
conditions found. I was always taught, and by no less an 
authority than Sir William Broadbent, in recording clinical 


cases tc vive the details of the signs as found, leaving the 


deduction as to their significance to be made by the reader. Dr. 
Waxham has reversed this practice, giving only his deductions, 
and leaving the physical signs, etc., to be inferred. Every man 


to me the former seems far the more scientific, and when the 
subject is of a controversial nature, the more satisfactory. 
In concluding, Dr. Waxham says: ‘‘It is possible that in in- 
cipient cases the A.P. serum may overcome the disease.’’ As 
that proposition was clearly laid before Dr. Waxham at the out- 
set as the extent of the claim, I fail to see why he should have 
tried to prove that it could not do what was never claimed that 
it could. He proceeds: ‘“‘If it can be proven to be effective in 
early cases, thus preventing the necessity of a change of cli- 
mate, it will indeed be a blessing to mankind.’’ To this wecan 
all agree; I will go further and add that without disparaging 
climatic, hygienic, nutritional and other modes of treatment, 
all of which can render valuable aid where available, we may 
reasonably propose for investigation the question whether serum 
treatment is not quicker, more certain, and more permanent 
in its results, even though it be conceded that such results are 
at present attained with more or less frequency by the methods. 
above referred to. 
What results may later be gained in cases with disintegrat- 
ing or mixed infective processes (viz., all third stage and /ate 
second stage cases) by improvements in the serum, or by its 
alternate administration with anti-strept us serum, remains: 
to be shown. Butat present we reaffirm as rules for the selec- 
tion of cases for treatment with the antiphthisic serum T, R. 
(Fisch) : 
1. It is not recommended to be used with any anticipation 
of good results in «ny third stage cases. 
2. It is not recommended in any lute second stage cases, i.e., 
with breaking down of tissue, especially if there be ‘‘mixed. 
infection.,”’ 
3. It is recommended in the so-called ‘‘pretubercular’’ stage, 
in the first stage, and in the early second stage prior to disin- 
tegration ; and in these alone. 
4. Finally, its advantages if it be proved to possess any, over 
climatic, hygienic, nutritional and other methods, will be 
found to lie in the attainment of results more quickly, more 
certainly, more permanently, and without the necessity of 
measures which in a very large proportion of phthisical cases. 
are unattainable. 
If Dr. Waxham’s paper helps to fix these points in the minds 
of prospective users of the serum, it will not have been pub- 
lished in vain; for it shows conspicuously ‘‘what not to do,” 
which is oftentimes far more instructive than the converse. 
Yours respectfully, 
Kennetu W. Mictican, M.D., B.A., M.R.C.S. 


Oxytuberculin. 

Santa Ciara, Car., March 15, 1898. 

To the Editor:—In the Journat of March 12, 1898 (p, 621), 
Dr. J. O. Hirschfelder writes of ‘‘Oxytuberculin.’’ In his 
article he states that ‘‘it was and is my desire that the doctrine 
of the curative effect of oxidized toxins should be most skepti- 
cally investigated, etc.’’ Thatis just what I have been doing. 
The more I investigate the more skeptic I become, especially 
as regards ‘‘oxytuberculin.”” As to the Doctor not having 
“entered upon the field of animal experimentation, but limit- 
ing my work entirely to the clinical and bacteriologic sphere, 
etc.,”’ I beg leave to call Dr. Hirschfelder’s attention to plate 
1, page 268 of the ‘‘Transactions of the Medica] Society of the 
State of California’ for 1897. This plate shows a dog upon 
whom the Doctor claimed to have experimented. The same 
plate, or one purporting to be the same, appeared on the first 
page of the Daily Examiner of San Francisco, Oct. 25, 1897. 
Dr. Hirschfelder labors under a grave misapprehension as to 
my place of abode. Instead of a small village I live in an 
incorporated town of 3300 inhabitants. The town and sur- 
rounding country afford an excellent field for general practice. 


, of course, a right to his own method ; but I must own that 


Again, I must beg to correct the erroneous statement that “he: 
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has had some unpleasantness with a medical gentleman who 
is using oxytuberculin with most excellent success in Santa 
Clara.’ Ihave never an unpleasantness with a medical gen- 
tleman in my life. ‘‘Oxytuberculin’’ is being used ‘‘with most 
excellent success’’ financially, we presume. However, I chal- 
lenge Dr. Hirschfelder or anyone else to produce a resident of 
the town of Santa Clara who has been positively cured of tuber- 
culosis by ‘‘oxytuberculin.”” I want the diagnosis and cure 
above the suspicion of a doubt. There have been a number of 
cases here in which the disease terminated by death. I under- 
stood that ‘‘oxytuberculin’’ had been tried in these cases. 

In one case which I have seen, and in which it is averred 
Dr. Hirschfelder examined the sputum a number of times 
before finding the tubercle bacilli, and then but a ‘‘few,”’ there 
is a grave doubt in the minds of several reputable practitioners 
as to whether or not there is or ever was tuberculosis. There 
is evidence of an old pleurisy, a heart lesion and an aneurysm 
in the vicinity of the left common carotid artery. There is no 
hectic, expectoration or other important symptom which proves 
the existence of tuberculosis. Oxytuberculin was tried for a 
time with the result that the patient lost many pounds of 
flesh according to her own statement. After a cessation from 
the use of ‘‘oxytuberculin’’ she regained some flesh. Treatment 
directed toward the amelioration of the symptoms due to the 
aneurysm has made the patient much more comfortable than 
she had been in weeks. 

As to the county hospital cases, I must say that 1 do not 
think that a full-fledged case of tuberculosis could subsist on 
thirteen cents a day very long. I think the diet rather than 
the oxytuberculin cut short those cases. The marvelous 
results which seem to have been claimed, have in one instance 
at least occurred in a patient said not to have been ‘‘expected 
to live a week ;’’ I would ask the Doctor if this was an “‘early 
stage case.”’ 

I wish to call attention to the fact that the case or cases 
about which I wrote were in my own town and not under Dr. 
Hirschfelder’s immediate care. I do know something about 
these cases. More than that, I have read the Doctor’s reports 
of cases, and I must say that I do not think very many medical 
men are likely to know much about his cases from his reports, 
as they seem to be made up mostly of assertion and very little 
data of positive value. 

I agree with the learned Doctor that ‘‘there should be no 
mud-throwing in the temple of science.’’ However, in the pseudo- 
temple of science in which he would seemingly enshrine himself 
and ‘‘oxytuberculin,’’ he must be responsible for what takes 
place. He has invited criticism and ‘‘skeptic investigation’”’ 
and must not be dissatisfied or angry if such criticism comes 
from ‘‘a small village some fifty miles from here,’’ or from a 
fair-sized municipality like Paris, for instance, some thousands 
of miles from here. I would beg leave to observe that the 
country practitioner is quite as apt to be skeptic and think 
for himself as is the metropolitan practitioner. In fact, the 
“country doctor’ does not seem quite so much given to fads as 
his more or less fortunate city brother. Yours respectfully, . 

E. H. M.D. 


State Board Examinations. 


FRANKLIN, Ky., Feb. 22, 1898. 
To the Editor :—Will you be kind enough to publish the 
names of all the States that require all graduates to stand an 
examination before the State board before they can practice? 
Yours truly, W. A. Gurureig, M.D. 
Answer.—Alabama, Arkansas, Florida, Maryland, Minne- 
sota, Mississippi, New Jersey, New York, North Carolina, 
North Dakota, Pennsylvania, South Dakota, Texas, Utah, Vir- 
ginia and Washington, Vide Journat, Vol. 22, p. 354. 


Let us defeat the Antivivisection Bill! 


NEW INSTRUMENTS. 


A NEW RECTAL SPECULUM. 
BY THOMAS CHARLES MARTIN, M.D. 
CLEVELAND, OHIO, 

The instrument which is the subject of the following descrip. 
tion was briefly described in the July (1896) number of the 
Cleveland Medical Gazette. 1t is now being quite extensively 
and, I regret to say, defectively manufactured. The italicized 
paragraph points to the defective features of many of the 


Figure 1. 
specula to be found at the shops. If this feature is not made 
to operate precisely as designed the instrument can not be 
manipulated with one hand unaided. 


Figure 2. 

This two bladed speculum is designed especially for use 0D 
the rectum. The form and dimensions of the blades have been 
planned with a particular consideration for the dimensions and 
form of the parts upon which they are to be used. The blades 
proper are two inches (5 cm.) in length, they are very shallow 


‘land their edges are given a pronounced inward turn: their 


acorn-like initial extremity contributes to the instrument's 
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facility for introduction, while at the same time especially 
qualifies it to be self-retaining. The inturned edges of the 
blades permit of easy rotation when in the bowel. The shal- 
jowness of the blades provides for the greatest possible expo- 
sure of the walls of the rectum when the blades are separated. 
The length of the blades has been determined by a considera- 
tion for the depth of the neck or lower contracted fixed part of 
the rectum. The blades are set at the ends of long outreach- 
ing and descending arms, a feature which gives much satisfac- 
tion when the instrument is in use. The length and curves of 


Figure 3. 
these arms afford four positive advantages; lying close along 
the surface of the nates, as they do, these parts are held aside ; 
the blades are buried in the anus, no part of the blades or arms 


Figure 4. 

Projecting above the surface to obstruct the field of vision and 
operation, These out-stretched arms permit approach to the 
xposed proximal wall of the rectum as well as to the distal ; 
the great distance at which the blades are set from the joint 
provides for the simultaneous exposure of almost as great a 
Surface of proximal wall as of the distal. 

The easily working collar-button joint is a feature which 


commends itself to those who appreciate the value of an asep- 
tic instrument. 
I feel sure that the quick lever-screw lock in the handle will 
also find favor. The perfectly constructed instrument will 
be locked when the lever is at one or the other of the two posi- 
tions shown in Figs. 2and 3. Buy such a provision the spec- 
ulum may be locked and unlocked, opened and closed with one 
unaided hand. (Instruments defective in this particular may 
be corrected by filing a bit off the screw end. ) 
Designedly the speculum lacks a spring. My experience 
convinces me of the disadvantage of a spring between the 
handles of instruments designed to be used about the anus. 
The blades of that instrument which is provided with a spring 
are often rushed together with such force as to grasp and dam- 
age the mucous membrane. The sphincters ani provide the 
only spring this speculum requires—the anus will not pinch 
itself. The speculum, which is springless, is not capable of any 
movement independent of the exercise of the operator’s will, 
while the converse is true of the spring speculum. 
The handles of this instrument are of such length that the 
pressure of the surgeon’s grip is at the same distance from the 
fulcrum as are the blades; thus, in his sense of touch he may 
have at one and the same time an intelligent appreciation of 
the force he applies and of the resistence supplied by the 
sphincters. 
With this speculum introduced to the rectum and rotated 
45 degrees the surgeon may, aided by a proctoscopic mirror and 
proper posture of the patient, survey at a glance the whole of 
the interior of the rectum and a part of the sigmoid flexure. 
The use of bivalvular, trivalvular, fenestrated tubular, or of 
specula of forms other than that of the complete cylinder pro- 
voke pain, therefore the above described rectal speculum is 
designed to be used only on the anesthetized subject. 
1077 Prospect Street. 


ASSOCIATION NEWS. 


Section on Obstetrics and Diseases of Women.— Al! the members 
of the Section on Obstetrics and Diseases of Women of the 
AmerRICAN Mepicat Association who intend to participate in 
the Section dinner at the meeting of the Association in Den- 
ver, will please signify their intention by writing to Dr. E. C. 
Rivers, Chairman of the Section Dinners, Denver, Colo. 


Section on State Medicine.—-_Members desiring to read papers in 
the Section on State Medicine are requested to send the title 
of their paper as early as possible to Dr. Arthur R. Reynolds, 
Room 2, City Hall, Secretary of the Section. Following is a 
list of papers already promised : 

Maritime and Interstate Quarantine, by G. B. Thornton, 
President of Board of Health of Memphis, Tenn. 

Isolation in a Great City, How Best Accomplished, by Sam- 
uel P. Duffield, Health Officer of Detroit, Mich. 

The Relation of the Courts to Administration of Sanitary 
Laws, by William P. Munn, Health Commissioner, Denver. 

Maritime Quarantine, by A. H. Doty, Quarantine Officer, 
Port of New York. 

The Difference in Sanitary Quality Between Water and lce 
from the Same Source, by Adolph Gehrmann, Superintendent 
City Laboratory, 

The Control of Diphtheria, by William K. Jaques, Chicago. 

Concerning the Importance of Bacteriology in Preventive 
Medicine, by Franklin Staples, Winona, Minn. 

Recent Investigation of the Action of Alcohol on all Growth, 
by I. D. Crothers, Hartford, Conn. 

The Necessity for Mountain Sanitariums for the Treatment 
of Poor Consumptives, by J. H. Kellogg, Battle Creek, Mich. 

Cold and Respiratory Diseases, by Charles H. Shepard, 
Brooklyn, N. Y. 

The Treatment of Syphilis by the General Practitioner, by 
Harvey P. Jack, Canesteo, N. Y. 

The Great Need of Central Resting and Recreation Places in 
the Large American Cities, by Thomas H. Manley, New York 


City. 
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Brain Surgery from Railway Injuries, by Clinton P. Herrick, 
Troy, N. Y. 

Thallassic Submersion a Means of Disposal of the Dead, by 
Daniel Lichty, Rockford, 

he Supervision and Licensing of Certain Industries Neces- 

sitated by Their Bearing upon Public Health, by Ernest 
Wende, Buffalo, N. Y. ' 

The foliowing have promised papers: Benjamin Lee, Phila- 
delphia; H. N. Avery, Minneapolis, Minn. ; Lewis D. Mason, 
Brooklyn, N. Y.; Thomas F. Harrington, Lowell, Mass. 


SOCIETY NEWS. 


Kentucky Midland.The Kentucky Midland Medical Associa- 
tion will hold its ninth quarterly meeting in Georgetown, Ky., 
April 14,1898. Dr. F. B. Powers of Lawrenceburg is secretary. 

Mississippi State Medical Association,—The thirty-first annual 
meeting of the Mississippi State Medical Association will con- 
vene in Jackson, Wednesday, April 20, 1898. Titles of papers 
should be sent, by April 1, to J. R. Tackett, secretary, Biloxi, 
Miss. 

West Virginia State Medical Society.—The thirty-first annual 
meeting of the medical society of the State of West Virginia 
will be held in Martinsburg, May 18, 19 and 20. Those wish- 
ing to read papers will send title to the secretary, G. A. Asch- 
man, M.D., Wheeling, W. Va., before May 1. 

The Tri-State Medical Society of Iowa, Illinois and Missouri 
will meet at Dubuque, Iowa, April 5 and 6. The following 
have promised papers: R. N. Cresap, Bonaparte, lowa; Albert 
H. Cordier, Kansas City ; George Kessel, Cresco, lowa; Albert 
Green, Rockford, Ill. ; Wm. E. Whitney, Eldora, lowa; W. W. 
Peck, Darlington, Wis.; D. C. Brockman, Ottumwa, lowa; 
James Moores Ball, St. Louis; F. A. Dunsmoor, Minneapolis ; 
Byron Robinson, Chicago; John W. Kime, Des Moines; C. E. 
Ruth, Keokuk; A. C. Bernays, St. Louis: R. P. Berry, Cler- 
mont, lowa; Gershom H. Hill, Independence; W. P. Hart- 
ford, Cassville, Wis.; T. J. Maxwell, Keokuk; Emory Lan. 
phear, St. Louis; J. Scott Stevens, Cedar Falls; James H. 
Etheridge, Chicago; Francis Reder, St. Louis; C. C. Gratiot, 
Shullsburg, Wis.; Paul Paquin, St. Louis; G. H. Fuller, 
Delhi, Iowa; W. H. Byford, Chicago: G. Frank Lydston, 
Chicago; D. 8S. Fairchild, Clinton, lowa; Thomas H. Manley, 
New York; Franklin H. Martin, Chicago; F. B. Dorsey, Keo- 
kuk; J. R. Brady, Lamont, Iowa; E. O. Cisson, Keokuk; 
J. H. Craig, Volga City, lowa; J. DeWitt Graham, Spring- 
ville, Iowa; L. J. Bowman, Greeley, Iowa; H. C. Temple, 
Waucoma, Iowa; Jacob Geiger, St. Joseph; William F. 
Waugh, Chicago; C. R. Pickering, Muscoda, Wis. ; Thomas 
Bassett Keyes, Chicago; L. L. Renshaw, Monona, Iowa; J. J. 
Lindsay, Manchester, Iowa; W. B. Graham, Waterloo, Iowa; 
H. C. Markham, Independence; Charles H. Flinn, Postville, 
Iowa; N. J. A. Mueller, Dyersville, fowa; J. J. Brownson, 
Dubuque and J. W. Osborn, Dyersville, Iowa. 


Missouri State Medical Society.—The Medical Association of 
Missouri will meet at Excelsior Springs, May 24, 25 and 26, 1898, 
instead of the previous week as heretofore announced, the 
change being necessary to secure proper accommodations. 
The Committee on Scientific Communications (Drs. Emory 
Lanphear of St. Louis, C. H. Wallace of St. Joseph and 
Joseph Sharp of Kansas City) announces the following papers 
which are given and will be read in the order of their reception : 

_President’s Address, Prof. Jacob Geiger, St. Joseph; ‘‘Pel- 
vic Abscess,’’ Prof. O. Beverly Campbell, St. Joseph ; “*Diag- 
nosis in Infantile Diseases,’ O. P. Kernodle, Sedalia; ‘‘Delays 
in Surgery,” Ww. B. Sisson, Kahoka; ‘‘Value of the Use of 
Diphtheritic Antitoxin in the Treatment of Pseudo-Membran- 
eous Croup,”’ L. I. Matthews, Joplin ; ‘Hypnotic Criminality,”’ 
Joseph Taintor, Warrenton; ‘“Enuresis of Childhood as It 
Frequently Extends in Its Results to and even Later than 
Puberty,’’ Prof. J. M. Richmond, St. Joseph ; ‘‘Report of a 


Case of Cholecystotomy,’’ Francis Reder, St. Louis ; ‘‘)rogregg 

ade in the Treatment of Conditions Resulting from Microbie 
Infection,’ J. T. Marsh, Liberty ; ‘‘Some Remarks on a Recent 
Epidemic of Typhoid Fever,” H. H. Vinke, St. Charles; 
‘‘Venesection in the Treatment of Disease,’ P. S. Fulkerson, 
Lexington; ‘‘Broncho-pneumonia,’’ J. D. Brummall, Salis. 
bury; ‘‘Nasopharyngeal Catarrh and its Treatment by the 
General Practitioner,’’ . Davis, Fulton; “State Vedi- 
cine,’ Prof. J. M. Allen, Liberty; ‘“Three Cases of Hysteric 
Vomiting,’ Prof. Jerome K. Bauduy, St. Louis; ‘‘Osteomyeli- 
tis,’ Prof. T. E. Potter, St. Joseph; ‘‘Occlusion of the Poste. 
rior Nares (bony), two Cases,’’ J. Rule Fritts, Mexico: ‘Per. 
sonal Experience in the Treatment of Uterine Fibroids,’’ Prof, 
Walter B. Dorsett, St. Louis; ‘‘A Case of Extra-uterine Preg- 
nancy Operated upon at the Eighth Month; Recovery,” Prof. 
H. C, Dalton, St. Louis; Does Missouri Need a Home for Epi- 
leptics?’’ Geo. R. Highsmith, Carrollton; ‘‘Quinin BKilndness; 
the Amaurotic Form of Tabes; Hydrophthalmos; Report of 
Cases,’’ Prof. James Moores Ball, St. Louis; ‘‘The Way to 
Determine the Qualifications of Matriculates in our Medical 
Schools,’’ W. Francis Mitchell, Lancaster; ‘‘A Rapid Treat- 
ment of Chancroid and Syphilitic Ulcerative Lesions,’’ A. H. 
Ohmann-Dumesnil, St. Louis; ‘Physiologic and Pathologic 
Intemperance,’’ Edward E. Parrish, Memphis; ‘‘Spina Bifida 
and its Treatment, with Report of Cases,’’ Prof. T. I. Prewitt, 
St. Louis; ‘‘Some Phases of Intestinal Obstruction,’’ Prof. A, 
H. Cordier, Kansas City; Report of Committee on Progress 
in Obstetrics, Prof. B. M. Hypes, chairman, St. Louis; 
Report of Committee on Progress in Gynecology, Geo. |". Hul- 
bert, chairman, St. Louis; ‘‘The Progress of Phthisic Pro- 
cesses in the Lungs by Way of Bronchi,’’ Prof. Wm. Ophuls, 
Columbia; Report of Committee on Progress in Pediatrics, I. 
N. Love, chairman, St. Louis; Report of Committee on Pro- 
gress in Surgery, Prof. Andrew L. Fulton, chairman, Kansas 
City: ‘‘Asexualization as a Preventive of Pauperism and 


J. D. Griffith, Kansas City; ‘‘Report of a Case of Castration 
for Enlarged Prostate, Followed One Year Later by [’rostat- 
ectomy; with Presentation of Patient,’’ Prof. C. M. Nichol- 
son, St. Louis; Title unannounced, J. Block, Kansas City; 
‘Fat Embolism, with a Report of a Case,’ T. B. Ellis, Beth- 
any; ‘Stricture of the Esophagus,’ Paul Paquin, St. Louis; 
‘When to do Colpohysterectomy, and Methods,”’ Prof. Milo 
Buel Ward, Kansas City; ‘‘Surgical Anatomy of the Ankle 
Joint,’ Prof. Herman E. Pearse, Kansas City; ‘“The Effects 
of Osteopathy upon the Patient and upon the Business of 
Reputable Physicians,’’ Whitley G. Hendrix, New London; 
‘How to Give Prompt and Permanent Relief in [rostatic 
Obstruction,’’ Geo. Wiley Broome, St. Louis; ‘‘A Plea for 
Early Operation in Cholelithiasis,’’ Prof. A, H. Meisenbach, 
St. Louis; ‘‘Facial Erysipelas; Its Treatment,’’ Z. T. Martin, 
Lathrop; ‘‘Treatment of Hemorrhoids by the Clamp and Cau- 
tery Method,’’ Prof. 8. G. Gant, Kansas City ; Subject unan- 
nounced, N. M. Baskett, Moberly; ‘‘The Application of Pro- 
targol in Ophthalmic Surgery,’ Prof. B Fryer, Kansas 
City; ‘‘Typhoid Fever,’ Robert E. Sevier, Liberty; 
matic Injuries of the: Urethra,’ J. W. Holliday, Tarkio; 
‘*Electrotherapeutics,’’ Prof. Brummell Jones, Kansas City; 
‘“‘Pneumonia,’’ Tinsley Brown, Hamilton; ‘Injuries Produced 
by Bicycle Saddles and their Rational Remedy,’’ John L. Short, 
Rolla; ‘‘Can Cancer of the Uterus be Cured?’ Emory Lan- 
phear, St. Louis. 


NECROLOGY. 


Dr.W. 8. O’ Neat, M.D., of Lancaster, Ky., died at that place 
on March 15. He had been a sufferer from bronchial ast! :na for 
a number of years, and his last attack complicated by broncho- 
pneumonia was the cause of death. He was born at \ erona, 
Boone County, Ky., 61 years ago, on October 3. He was grad- 
uated from the Ohio Medical College in 1861 and located at 
Verona, where he practiced for twenty-one years. ‘| liirteeD 
years ago he moved to Lancaster, Ky., where his only child had 
married, and soon had a large practice. He was a member of 
the State Medical Society for more than thirty years, aid was 
much loved in the community in which he lived. He was re 
cently appointed a member of the State Board of Health by 
the governor, which place he resigned shortly before his death. 

Joun T. Conxiinc, M.D., College of Physicians and Sur- 
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geons, N. Y., 1859, died after about a year’s illness at his home 
in Brooklyn, N. Y., aged 73 years. He was connected with the 
Brooklyn Board of Health as sanitary superintendent in 1866 
and 1807. From 1874 to 1877 he was a health commissioner 
and introduced the ambulance system in Brooklyn. He was 
also for six years connected with the board of education, and 
despite his quiet unostentatious manner, was regarded as a 
public-spirited citizen. 

E. A. Pragecrer, M.D., Los Angeles, Cal., March 6, aged 43 
years. ‘he Doctor was professor of gynecology, Los Angeles 
Polyclinic, Fellow of American Obstetricians and Gynecolo- 
gists, Fellow of the Obstetrical Society of London, member of 
the British and Canadian Medical Associations, and Southern 
California Medical Society. 

Ww. P. Morrissy, M.D., New York University, 1869, for more 
than ten years a police surgeon in Brooklyn, died in his 52d 
year at his home in Greenpoint, N. Y., March 13. He wasa 
Canadian by birth. A widow, three daughters and one son are 
his survivors. 

P. D. Baker, M.D., Franklintown, Pa., March 8,——F. P, 
Bell, M.D., Naples, N. Y., March 12, aged 39 years.——C. 5S. 
Boarman, M.D., Boonville. Mo., March 15, aged 72 years.— 
James S. Fulks, M.D., Baltimore, March 13, aged 69 years. 
——-W. C, Hobbs, M.D., New London, Iowa, March 2, aged 84 
years,_-L. M. Squire, M.D., Poynette, Wis., March 7,—— 
J.J. Towle, M.D., Jamestown, N. Y., March 12, aged 61 years. 
—..Alward M. White, M.D., El Paso, Texas, March 10. 

DeatuHs Anroap—J. C. Busch, M.D., Germany, prominent 
in legislative, professional and editorial activity..-W. Mol- 
denhauer, professor of otology at Leipzig.—-G. Kalischer, M.D., 
Berlin. Jelenewa, M.D,, superintendent of foundling 
hospital at Nishni Nowgorod. Committed suicide on account 
of death of infant from defective hot water bottle.——M. H. 
Saenger, professor of obstetrics at Groningen. ——Prof. Rudolf 
Leuckart, the distinguished entomologist and parasitologist cf 
the University of Leipzig, born at Helmstedt in 1823. In 
1847 he became Privat-Docent at Gottingen, and in 1855 he 
was appointed professor of zoology in the University of 
Giessen. In 1870 he accepted acall to the corresponding chair 
at Leipzig, which he occupied till his death. Besides his great 
work *‘Die Parasiten des Menschen,’’ which appeared in 1863, 
he contributed largely to the literature of his special depart- 
ment. Asa teacher he was regarded throughout the scientific 
world as the greatest authority on the subject which he pro- 
fessed._™_ Prof. Waldemar von Schroeder, director of the 
Pharmacological Institute of Heidelberg.——Dr. Carl Nikolas, 
professor of hygiene in Lausanne.—_—Dr. Otto von Essen, of 
St. Petersburg, a Russian dermatologist, aged 35 years. 
Dr. Mesnet, member of the Académie de Médecine and author 
of several works on the nervous system and hypnotism, aged 
77 years. Dr. Ludwig Ruge, aged 81, the oldest practitioner 
in Berlin.——Prof. Leopold Auerbach of Breslau, a writer on 
neuropathology, aged 69 years.——-Dr. Paul Hasse, formerly 
medical director of the Brunswick Lunatic Asylum at Kénig- 
slutter, aged 68 years: 


PUBLIC HEALTH. 


A Congress for the Study of Tuberculosis will convene at Paris, 
July 27 to August 2, under the auspices of a permanent com- 
mittee consisting of prominent physicians, professors and vet- 
erinarians. L. H. Petit, general secretary, Menton (Alpes 
Maritimes), France. 


The Carrasquilla Leprosy Serum has been found ineffectual by 
the committee appointed to study its action by the Academy 
of Medicine at Bogota, at the request of the government. 
Twelve patients were carefully treated by Carrasquilla and 
Scientitically observed by the committee during a period of nine 


months, and they report ‘‘with positive grief,’’ that the serum 
failed to modify the symptoms or the course of the disease in 
any case (Revista Méd. de Bogota, December, 1897, just re- 
ceived). Carrasquilla’s first announcement was made after 
only two month’s experience with the serum. 

Hospital Ships for Cuba.—The Archivos de la Policlinica men- 
tions that the distressing conditions accompanying the trans- 
portation of sick and wounded soldiers to the Peninsula in the 
usual passenger steamers, have forced the government to pro- 
vide some large vessels fitted up for hospital purposes alone. 
The first of the ‘‘transatlantic hospitals’’ has arrived at Havana 
and will have eight physicians, a pharmacist and a military 
officer on board when it leaves. 

Serum Treatment of Yellow Fever.—Sanarelli has sent out a 
limited number of samples of his finished serum to colleagues 
in Brazil, this country, etc., begging them to use it strictly in 
accordance with his directions, so that the tests may be uni- 
form and all cases rigorously observed. He remarks that the 
“effect on man will probably be favorable, judging from its 
efficacy in saving animals destined to succumb almost without 
exception to experimental yellow fever.”’ 


State Board of Health of Pennsylvania.—In Public Health (Jan- 
uary) Dr. Benjamin Lee outlines the parsimonious treatment 
that befell his State Board during the year just closed. It 
seems that early in that year there occurred a most untimely 
accident and damage to sanitary, as weil as more material 
interests, in the fact that the State capitol at Harrisburg took 
fire and was entirely destroyed, with most of its contents. 
This disaster not only deprived the board of its place of meet- 
ing at the capitol of the State, but it caused a loss of about 
$544 in furniture, books and stationery. Many of the books it 
will be impossible to replace. The board should make earnest 
effort to induce the commission for the rebuilding of the capi- 
tol to provide for its permanent use a commodious, well-lighted, 
conveniently arranged suite of rooms, consisting at least of an 
anteroom, a room for the meetings of the board and room for 
that sadly neglected but most essential department of the work 
of the commonwealth, the Bureau of Vital Statistics. The 
last-mentioned room should contain fireproof cases for protect- 
ing the returns, which will soon become quite voluminous and 
will be of great value. It is recommended that a resolution to 
this effect be adopted at the current meeting. Indirectly, how- 
ever, the burning of the capitol worked much more serious 
detriment to the interests of the board than the destruction of 
its office and property. Entailing a very considerable immedi- 
ate outlay in providing a temporary place of meeting for the 
legislature, then in session, and a far greater prospective 
expenditure in rebuilding the ruined edifice, this disaster 
created an uneasiness in regard to the financial condition of 
the State government and inspired the members of the legisla- 
ture with a zeal for indiscriminate retrenchment as unfortu- 
nate in its results in some directions as it was wise and com- 
mendable in others. So far from being met in a spirit of 
enlightened liberality by the members of that body, the Com- 
mittee on Sanitary Legislation of the Board was obliged to 
content itself with acting on the defensive. Only by unremit- 
ting efforts did it succeed in obtaining the same meagre appro- 
priation which had been doled out to it in the past, in 
preventing the repeal of certain acts of much importance to 
the sanitary welfare of the people and in preventing the enact- 
ment of others which were fraught with danger to the State. 
Was it necessity then that caused Dr. Lee, of all the State 
health officers, to endorse the Caffery bill? 

Sanitation and Utilization of the By-Products of Dairies.—The 
Food Fair, which was held during the month of October in 
Boston, contained in its Agricultural Department an exhibit of 
interesting character, which had for its object the demonstra- 


tion of certain new processes for utilizing the by-products in 
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dairies; namely, the skimmed milk, the buttermilk, and the 
whey. The exhibit brought out the merits of certain processes 
shown that have been devised by Alexander Bernstein of Ber- 
lin, at present in Boston. If we consider the enormous quan- 
tities of these by-products, probably more than twenty million 
quarts per day, the question of their better commercial utiliza- 
tion appears of the utmost importance as a matter of national 
economy. The milk is mixed with a small amount of wheat 
flour or other farinaceous materjal. The flour does not dis- 
solve in milk, but can be maintained for a short time in a state 
of exceedingly fine division, approaching the state of the fat 
globules. If rennet is added, and certain precautions are 
taken, the milk will gradualiy curdle and retain the flour in an 
even and very finely distributed state in the curd. The fur- 
ther treatment is as usual; but the cheese, instead of being a 
hard, leathery substance, is soft and of loose texture. It 
seems that during the process of ripening the flour undergoes 
some changes, which impart a pleasant piquant taste to this 
kind of cheese. But the utility of this process has another 
application. This farinaceous curd, as it may be called, can 
be made so loose as to form a powder when dry; and it can 
then be mixed with more flour to form a dough suitable for 
baking purposes. After the casein has been removed, the 
whey remains. In another part of the exhibit is shown how 
this substance can be made into a pleasant beverage, of excel- 
lent taste and wholesome. To accomplish this the whey is 
treated in such a manner as to become perfectly clear and 
transparent by the removal of all undissolved matter. The 
popular idea that a beverage should be clear is not a mere! 
fancy. In drinking, we wish to assist digestion and not intro- 
duce undissolved substances, which give additional work to 


the digestive organs. The finished whey to which the name) 


of ‘‘wheyn’’ has been given, contains a considerable amount of 
lactic acid and a small amount of sugar, which is added to 
umake it more palatable. As to its medicinal effects, it has 
long been known that whey is an excellent tonic in cases 
of general debility, in liver and in kidney diseases; but the 
fresh whey is out of reach for the city population, and the 
danger of possible infectious germs is another objection to 
its use. In ‘‘wheyn’’ we have a perfectly sterilized prod 
uct, pleasant to the taste, which has all the essential features 


of whey as a beverage. It would be difficult to state whence | 
the medical value of whey is derived. It is a remarkable | 


fact, that animals fed exclusively with an artificial mixture of 


pure casein with sugar and the salts of the milk, all in pro-. 
portion in which they are contained in milk, will invariably die 


in a short time, showing that there must be something in the 
constitution of milk which is not shown by analysis. ‘‘Wheyn”’ 
has been made sparkling to answer the purpose of a table bev 


erage, and in this form it was shown in the exhibit above. 


referred to.—Journal of the Massachusetts Association of 
Boards of Health. 


BOOK NOTICES. 


Lessons in Hypnotism and the Use of Suggestion, Based Upon the 
MrACHAM. Cin.- | 


Neuron Motility Hypothesis. Ky Lestir J. 
cinnati, Ohio: ‘The Bishop Publishing Co. 1598. 

The author of this work, though a layman, has evidently 
studied considerable medical literature in the preparation of his 


book, which he says is ‘tintended primarily for the use of phy 


sicians.’’ Undoubtedly it may be of some interest to medical | 


men, but its practical value is hardly likely to be as great as 
perhaps its author anticipates. Hypnotism has been before 
the medical profession in one form or another for over a cen 
tury and has always had its advocates and the utilizers, but 
its actual practical benefits have never equaled expectations 
and the verdict of half a century ago is likely to be repeated 
now. This little volume; while intentionally scientific, has 
too much unsupported theory to be succcessfully so. Like 


some really accomplished but not severely critical medion 
authorities who have injured their scientific reputations by an 
undue credulity in these matters, Mr. Meacham goes well 
beyond all possible scientific proof in his ideas of cures, tele. 
pathy, ete. 

The book is interestingly written and strikingly illustrated, 


The Nervous System and Its Diseases; A Practical Treatise op 
Neurology for Physicians and Students. By Cuas. K, 
Mitts, M.D., Professor of Mental Diseases and Medica} 
Jurisprudence in the University of Pennsylvania, ete. Dis. 
eases of the brain and cranial nerves, with a genera! intro 
duction on the study and treatment of nervous diseases: 459 
illustrations, pp. 1056. Philadelphia: J. B. Lippincott Co,, 
1898. 


Although the author intends, if circumstances permit, to 
follow this volume by another which shall include the remain. 
ing diseases of the nervous system, insanity and medical juris. 
prudence, the present volume is complete in itself with biblio. 
graphic and general index. The bibliography is very full, and 
the general index leaves nothing to be desired. The introduc 
tory portion of the work comprises a summary of the embry. 
ology, anatomy, physiology and chemistry of the nervous sys. 
tem, and a consideration of the general pathology, etiology 
and symptomatology of nervous diseases, with the methods of 
investigating them and the best measures applicable in their 
treatment. Close attention has been given to the subject of 
localization with regard to all portions of the encephalon. The 

nomenclature and terminology, advised by Prof. Burt J. 

‘Wilder of Cornell University have been in the main used 
‘throughout the book. Many of the illustrations are new oud 
they are all clear and distinct. This work is very compact, 


concise and withal written easily. 


It is a pleasure to read the 
works of this writer and in this book his style is shown to its 
/best advantage. The most difficult branches of this confess 
| edly intricate subject are illumined by the pleasing ssio. of the 


author. If one could have but a single book on diseases of 
| the nervous system, he would not make a mistake in selecting 
this. 


Fatty ils and Their Masquerades. By Currer, LI 


M.D., and JoHN AsHBURTON CUTTER, B.Sc,., M.D.; being 
a contribution to clinical medicine for practitioners and 
students, to emphasize the inestimable value of the micros 
cope in detecting the prestages of amaurosis, angina pectoris. 
| apoplexy, Bright's disease, cataract, dementia, fatty heart, 
gall-stones, glaucoma, hemophilia. locomotor ataxia, ete 
and the like value of American means of treatment in these 
prestages, and those advanced stages usually considered 
incurable.” 

| That fat is the natural enemy of mankind every athiecte 
’| knows, and if Dr. Cutter’s book will better aid in getting rid 
of this persistent enemy, it will not have been written in vain. 
A number of cases are given in the peculiarly interesting style 
iof the author, and they serve conclusively te illustrate the 
| points the author makes. ‘The book is entertaining, and even 
‘if one does not agree with the author's conclusions, he wil! at 
‘least be interested in the manner of stating his case. As an 
addition to American medical literature. it is unique and should 
find a place in the advanced medical library. 

The Essentials of Experimental Physiology; for the Use of >\u 
| dents. By T. G. Bropir, Lecturer on Physiology, >t. 
| Thomas’ Hospital Medical School. Pp. 231. London, New 
| York and Bembay: Longmans, Green & Co. 1598. 

| The aim of the author io writing this book has been to give 
a short account of those experiments which can be carried out 
| by students during classes, together with a description of 
'iments suitable for class demonstrations. The illustration 
‘numerous and for the most part new. The contents of ' 
volume comprise 22 chapters, namely, chapter 1, some physi 
instruments in constant use and in physiologic experimet.’s: 
chapters 2 and 3, frog’s muscle; chapters 4, 5, 6 and 7, exper! 
ments on muscular contraction, tetanus, fatigue of mus 
thickening, excitability, polarization of electrodes; chapt«: > 
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experiments to determine the function of nerves; chapters 9, 


10, 11,12 and 13, experiments on frog’s heart; chapter 14, burg (page 630), mention is made of the specialists, and the 
name ‘‘Barham,”’ is given. 


demonstrations of the movement of the mammalian heart: 

chapter 15, experiments in electro-physiology ; chapters 16 and. 

17, on the circulation of the blood, sphygmograph; chapter | 

18, the kidney, demonstration of oncometer experiments ; chap- 

ter 19, demonstration of the nerves, regulation and respiration ; 

chapter 20, demonstration of the secretion of saliva; chapter 

9}, reflex action excited upon the spinal cord of the frog: and 

chapter 22, experiments and physiology of the eye. 

The work is well adapted for advanced students in the 
laboratory. 

The Year-book of Treatment for 1898. A Critical review for Prac- 
titioners of Medicine and Surgery. Crown octavo; 488 pages, 
Cloth, 21.50. Philadelphia and New York: 
& Co, 1898. 

This work is a trustworthy epitome of the year’s progress in 
all branches of practical medicine. The aim of this book is 
to furnish a readable digest of the therapeutics of the year for 
the use of practitioners. 
it is compressed, it must be conceded that the editors have 
fairly succeeded in the work assigned them. 

The list of contributors comprises Francis D. Boyd, Patrick 
Manson, Dudley W. Buxton, Malcolm Morris, Albert Carless, 


Field, Henry Power, Archibald E. Garrod, k. S. Reynolds, G. 
A. Gibson, Wm. Ross, M. Hanfield Jones, (;ustay Schorstein, 
Reginald Harrison, Sinclair Thompson, Herbert P, Hawkins, 
Nestor Tirard, G. Ernest Hartman, W. J. Walsham, J. Ernest 
Lane, E. Fk. Willoughby, P. Luff and Dawson Williams. 


The Therapeutics of Infancy and Childhood. by A. Jaconi, M.D., 
Clinical Professor of Diseases of Children in the College of 
Physicians and Surgeons, New York, etc., ete. Second 
edition, pp. 629. 

Although the author states that the revision of this book 
was begun immediately after its publication: that some of the 
chapters are rewritten, and a few new ones added, and that 
there is hardiy one that has not been somewhat enlarged or 
otherwise changed, yet we have additional reason to reassert 
our favorable opinion of the book expressed in our issue, Vol. 
26, 1896, p. 190, The fact of the early exhaustion of the first 
edition, which was published in 1896, carries with it sufficient 
evidence of its popularity with the profession. 


Transactions of the Pathological Society of London in 1896. 

These transactions have been a veritable mine of wealth not 
only to practitioners, but to hundreds of medica! students in 
the throes of thesis writing. The latest, or forty-seventh, 
volume is now here fresh from the press of Smith, Klder & Co., 
and is for the year 1896. The excellence of the illustrations, 
so important toa work of this class, is great and constantly 
increasing. All the modern improvements in photography and 
allied pictorial presentation are liberally and wisely employed. 


MISCELLANY. 


Roentgen and Lenard Honored. The Paris Académie des Sci 


®nees hot only awarded the La Caze prize of 10,000 francs to 
Roentgen, but also bestowed the same amount upon Professor 
Lenard of Heidelberg, whose work on the cathode ray stimu- 
lated Roentgen to further research, and led to his great dis 
covery, 


Fate of Tetanus Toxin in the Alimentary Canal of (iuvinea Pigs. 
Recs nt 


Lea brothers | 


Considering the compass into which. 


your doctor was guilty of conduct unbecoming a gentleman? 


what—. Miss Meekly: O! constantly. My doctor's a lady. 


_ardel has appeared in English dress, and is warmly commended 

by the critics as a veritable classic. 
for years been the official director of the Paris morgue, is ficile 
princeps among the French medical jurists. 


-quet has found by radiographs of patients taken several! 


\Ifred C Sud Phil; months after the hump had been forcibly reduced, that two- 
\dmond Owen, Alfred Cooper, Sydney ilips, George 


is prepared by boiling the bacilli forty eight hours in distilled 
“water. 


“sperimentation at Behring’s Institute shows that the | 


supremely toxic tetanus toxin is entirely harmless to the organ- | 
sw from the alimentary canal. It is not absorbed either from | 


the stomach or the intestines, but passes unaltered through 


the entire canal and is thus eliminated per anum,— Deu. Med. | 


Woeh., lebruary 24, 


| 


Correction..__In the Journat of March 12, in a note on Pitts- 


This should read ‘‘Hersman.’’ 


A Pitiall.__Mrs. Pokely: I understand from Mrs, Jokely that 


Miss Meekly: Yes. Mrs. Pokely: Good gracious! When and 


Philadelphia Record. 
“Death and Sudden Death.” This latest work by Dr. P. Brou 


And the author, who has 


Postmortuary Parturition..In (German medica! literature is 
found a term for which as far as we are aware, there is no 
English equivalent, viz., ‘‘Sarggeburt,’’ which literally trans- 
lated means ‘‘coffin-birth,”’ that is to say, that a pregnant 
woman dies and the body is placed in a coftin and then before 
or after burial, delivery takes place. Very few cases of this 
kind are on record.— Medical News. 


Consolidation of the Spine After Reduction of Curvature.— Ducro- 


thirds to four-fifths of the gap has been filled by new osseous 
formation, a result surpassing expectation, and supplying a 
bony column of great solidity that ensures ample support to 
the spine.--Nord. Méd., v, 81. 


Effect of the Roentgen Ray on Bacteria... Perfected apparatus 
and technique have convinced Rieder that the Roentgen ray 
acts upon bacteria exactly the same as sunlight, only much 
more intensely, destroying them or at least checking their 
growth. His experience encourages further therapeutic appli 
cation of the rays.—-Manch. Med. Woel., 1898, No. 4. 


A Course of Lectures on Hydrotherapeutics has been provided in 
the annual appropriations for the University of Heidelberg. 
which thus takes the lead of all the German universities in 
this matter, although Vienna has been on the point of taking a 
similar step for some time. The Berlin University advocates 
including hydrotherapeutics in the course on general medicine, 
but protests against the creation of a special chair for any 
subordinate branch of medical training. 

Vacancy to be Filled.-The chair of diseases of the eye, ear 
and throat, at the Medical College of Virginia, made vacant 
by the death of Professor Charles M. Shields, will be filled at 
the annual meeting of the board of visitors of the college, 
April 21. All applications, accompanied by credentials, shouid 
be forwarded to Christopher Tompkins, M.l).. Dean, Rich- 
mond, Va. 

Log Cabin Hospital for the Gold Hunters. At Skaguay, Alaska, 
sickness and deaths by cerebro spinal meningitis have been the 
cause of much anxiety. So prevalent has the disease been 
that it has been spoken of as epidemic by some. A subscrip 
tion for a hospital was promptly raised and a two-story log 
house was rented in the latter part of February; in that tem- 
porary shelter and in a cabin annex fourteen patients have 
been under treatment. 

Maragliano’s Aqueous Extract of Tuberculosis Bacilli has the same 
biologic and toxic properties as Koch's glycerin tuberculin. It 


A precipitate is obtained by the addition of alcoh., 
and a dessicated extract by evaporation, which has the same 
properties as the original extract. The toxic action of each is 
completely neutralized by the antituberculosis serum. He 
considers water a better medium than glycerin, for several 
reasons, Gaz. d. Osp. ed. Clin., February 1. 


Modifications in the Blood Produced by Cold.—Carrif-re announces 
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that recent investigations demonstrate that the corpuscles of 
the blood are very much modified by cold, in number, in shape, 
in histologic reaction, and in their functional activity. They 
relinquish a large part of their coloring matter and the serum 
becomes much more toxic than usual. This effect of cold on 
the blood resembles the effect produced by varnishing the skin 
and he is inclined to ascribe them toa similar mechanism.— 
Bull. de Acad. de Méd., February 1. — 


An Appeal to the Men of Ohio; Let the Good Work Go On.—Send 
in your subscription promptly to the Rush Monument Fund. 
The object is a worthy one. There should be a representative 
statue of the American medical profession at the Nation’s 
capital. Fifty cents each from the regular physicians of the 
State will make Ohio’s contribution the welcome sum of over 
$2500. Don’t hesitate to send a small amount. Address at 
once the chairman of the committee, Dr. William E. Bruner, 
514 New England Building, Cleveland.—Cleveland Medical 
Journal. 

Practical Therapeutics.—Dr. Frank P. Foster’s book in two 
volumes is reviewed with laudatory criticism in a prominent 
medical journal of London. The reviewer, among other good 
points made, says that ‘‘with one exception, Dr. Gordon Camp- 
bell of Montreal, all the contributors are Americans.”’ Of 
course the reviewer knows where Montreal is located, but his 
pen slipped. He must have for the moment regarded America 
as a synonym for the United States, a territorial vastness that 
is not to be claimed by the most effusive of Yankees, 

The Thyroid Gland in Chronic Icterus.—The necropsy of four 
cases of icterus from compression of the choledochus by neo- 
plasms, showed a superactivity of the thyroid gland, while 
nothing of the kind is observed when the liver is not involved. 
Lindemann explains this superactivity by supposing that the 
bile and other substances insufficiently disintoxicated by the 
liver, passing into the circulation, start the other organs with 
similar disintoxicating functions, to extra exertion to supple- 
ment the hepatic insufficiency._-Virchow’s Archiv, exlix, 2. 


Hermaphroditism a Variety of the Female Sex.—Virchow’s expe- 
rience has convinced him that on the whole, hermaphrodites 
belong to the female sex. He has never discovered a testicle 
in any hermaphrodite, although itis a difficult matter to decide 
exactly the nature of the seminal gland, upon which alone the 
actual question of the sex depends. There is only one authen-. 
tic case on record (Obolenski’s)in which both testes and ovar- 
ies were present. Alin. Therap. Woch., February 13. 


Further Proof of Antitoxin in the Blood of Immunized Animals.— 
Serum from the blood of an ee! is very toxic to certain ani- 
mals, rabbits, dogs, etc., destroying the red corpuscles in vivo. 
Camus and Gley immunized rabbits against the action of the 
eel serum by inoculating them with small doses for a week or 
so, and found that a drop of serum from an immunized rabbit 
would protect the red corpuscles in a specimen of blood from 
a non-immunized animal, from the globulicidal action of the 
eel serum, thus furnishing a direct proof in vitro of the pres- 
ence of an antitoxin in the blood of immunized animals.— 
Presse Méd., February 12. 


“The Archives of the Roentgen Ray.’’—-Under this new name is 
now known the quarterly journal, of London origin, formerly 
styled the Archives of Skiagraphy. The publishers are the 
Rebman Company of the Strand, London. In England there 
exists a society having quite a considerable membership, med- 
ical men and others, called the Roentgen Society, which so- 
ciety has adopted this quarterly journal as the place of record 
for its proceedings. Single numbers are worth about $1 to 
import, plus the postage, twelve cents. The editors are Dr. 
W. 5. Hedley of the London Hospital, and Sidney Rowland, 
M.R.C.S., and they have the assistance of an editorial com- 
mittee, fairly well stocked with medical men. 


The Use of Wine at Table.—Last year a book of new vorseg op 
diet and allied subjects was put forth by Pope Leo XII} 
Regarding the use of wine, the lines of the Pontiff show that 
he is no extremist, but pursues the golden mean. In the 
verses beginning, Apponit in mensas jubeas purissimna vina, 
his counsel is in effect, ‘‘Get only the best for your table; and 
free from care, soothe and refresh your heart with the gratefy| 
beverage, in the company of friends; but in all sobriety trust. 
ing not overmuch to it as a restorative.”’ 


A Chemic Vaccine for Viper’s Venom has been discovered by ¢, 
Phisalix, in tyrosin, found in certain plants, especially in the 
tubers of the dahliaand a mushroom. Two or three cubic cen. 
timeters of a hundredth solution will confer immunity to the 
venom upon a guinea pig after twenty-four hours, lasting fro. 
quently for twenty-five days. It has no antitoxic power 
injected at the same time as the venom, nor any effect as an 
antidote, but merely acts as a chemic vaccine, the first known 
example of the cellular juice of a plant possessing immunizing 
properties in regard to snake poison. The immunizing action 
of the cholesterin of bile and also of the vegetable cholesterin 
found in the carrot by Arnaud, has already been noted by 
Phisalix.—Presse Méd., February 12. 


The History of an Article.-—We sometimes publish things twice, 
We recently printed an excellent article prepared by one of the 
JOURNAL staff, under the title of ‘‘ Hypnotism Before the 
Court,”’ in the Oct, 16, 1897, issue. The Medico-Legul Journal 
man of New York also thought it was a good article, and he 
printed it in his Journal in December, 1897, but forgot to credit 
it to this JournaL. One of our young men who looks into the 
exchanges with great care, and has special affection for the 
Medico-Legal Journal, recognized the article at once as being 
an excellent one, but did not recall that it was one of our own 
and it went out to the composing room and was published in 
our issue of March 19, 1598. As this JourNnat always credits 
its esteemed contemporaries with whatever it takes from their 
columns, the article was duly credited to the Medico-Legal 
Journal, so that interesting publication received a valuable 
advertisement to which it was not entitled, although it has 
many other excellent features which entitle it to much credit 
as a rule. 

Insanity on the Increase in Philadelphia.—The condition of the 
insane department of Philadelphia Hospital recently reported 
by the grand jury is interesting in many ways. According to 
the report the admissions to this department have increased 85 
per cent. within the last ten years, while the proportion of the 
poor has decreased proportionately to the population and in 
point of actual numbers. So crowded has this department 
become that 1400 patients are accommodated in buildings in- 
tended for less than 900. In both the male and female depart- 
ments, additional quarters are being constructed which will 
only permit of accommodations for 100 or 150 more. Beds 
have had to be placed in the aisles and passageways, in order 
to give sleeping facilities. To properly care for all the insane 
the Board of Charities and Corrections have asked that the 
districts of Germantown, Frankford and Roxborough be con- 
solidated with Philadelphia. 

A Novelist’s Tribute to the Medical Profession.—In one of Far- 
geon’s Christmas stories, originally published in A// ‘/iv Year 
Round, that distinguished and admired writer takes occa- 
sion to make a most graceful reference to our profession, a8 
follows: ‘It is my pleasure and duty to here cast in my 
tribute to this worthy and kind physician, whose life has been 
and is an honor to the calling of his choice. I can not refrain 
here from paying a tribute to this kind gentleman, whose life 
is an honor to the profession he adorns. But, indeed, in what 
ranks of professional labor can more unselfish kindness be 
found than in the ranks of those who minister to the sick? 


Surely there must be some beneficent influence in the work 
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they do that humanizes and softens the heart, that makes it 
respond willingly and cheerfully to the appeals of those who 
suffer? Numberless are the instances that can be adduced of 
the wonderful goodness of doctors, renowned and eminent, 
who sacrifice their time without expectation or desire of return 
for the inestimable services they render. I have no hesitation 
in saying that, of all arts, itis the most ennobling and beauti- 
ful, and that its record of kind deeds is matchless and unap- 
proachable. With all my heart I say, ‘ Heaven bless the doc- 
tors for the good they do, for the good they are enabled to 
do!’ —The Sealpel. 


Opinions as to Cause of Death.—The rule as generally stated is 
that a medical witness may give his opinion as to the cause of 
death. ut the supreme court of Kansas makes the very 
important suggestion, in Davis vs. Travelers’ Insurance Com- 
pany, February, 1898, that the most, if not all, of the cases out 
of which this rule has been collected are those of homicide, in 
which an opinion by a medical witness as to the cause of death 
rarely, if ever, involves the principal question submitted to the 
jury, to wit, the guiltof the accused. In other words, the opinion 
he expresses in such cases is upon the cause of the death, and 
not as to who caused it. Consequently, the supreme court inti- 
mates, but does not decide, because the question was not prop- 
erly presented, that a different rule might obtain in cases where 
the principal fact to be tried is the cause of death, as in many 
actions on policies of life insurance. Save in such rare and 
exceptional cases as admit of no other method of proof, the 
court says, it would seem that opinions, whether by experts or 
othere, are not admissible upon the ultimate fact to be found. 
It may also be noticed in this connection that the supreme 
court rather hints that hypothetic questions may be extended 
to too great length and be burdened with too great prolixity of 
detail, though the question of length is one very largely in the 
discretion of the court trying the case. Hypothetic questions 
to an expert witness, it further insists, should be based upon 
the evidence, and should not assume the existence of matters 
material to the formation of a correct opinion, about which no 
testimony has been given, 


Physician an Uninterested Third Party.—It is an elementary rule 
of law that a stranger to a simple contract, from whom no con- 
sideration moves, can not sue upon it. But there is an excep- 
tion to this, which generally obtains in this country, that 
where a promise is made to one person, upon a sufficient con- 
sideration, for the benefit of another, the latter may sue the 
promisor for a breach of his promise. Yet notwithstanding 
that, it recognizes this, the supreme court of Arkansas holds, 
in Thomas Manufacturing Company vs. Prather, Jan. 29, 1898, 
that a physician is such a stranger to it that he can not sue on 
a contract made between an employer and employe by which 
the employer is to furnish the employe medical attendance in 
case of accidental injury. Moreover, while the fact that the 
employe had called in a certain physician to attend him was 
known to the company in whose service he had been injured, 
and it had through its officers, fully approved thereof, might, 
in a suit brought by such employe against the company to 
recover of it, under a contract of this kind, the sum which he 
had paid his physician, be sufficient to estop the company from 
denying that it had waived its right to furnish its own physi- 
cian, provided the company knew that the physician in ques- 
tion was called in reliance upon its contract to furnish medical 
attendance, the supreme court holds that it could not avail the 
physician anything in an action brought by him against the 
company, 

Three Supposed Cases of Hydrophobia.—Recently three alleged 
Or sus}icious cases of hydrophobia occurred in Philadelphia 
and were examined thoroughly by both pathologists and bacte- 
riologists. The first case was that of a lad 16 years of age who 
was bitten by a dog in September, 1897, and who died in the 


Presbyterian Hospital six weeks afterward. The attending’ 
physician stated that the lad’s saliva was frothy at times, and 
that three days before death the temperature rose to 100 
degrees, and the next day 101, being 103 degrees on the day of 
death. In the second case no definite history had been given, 
but it was regarded as being suspicious. The third case, an 
adult male, was bitten by a dog last December and died at the 
German Hospital in February. The symptoms were frothing 
at the mouth at sight of liquids, together with spasms and 
convulsions. The first two cases were thoroughly examined by 
Dr. A. C. Abbott in the following manner: Sections of the 
spinal cords were obtained and from these specimens four rab- 
bits were inoculated, two rabbits being inoculated with the 
supposed virus from the spinal cord in each case. One rabbit 
died the following morning from the effects of the operation 
and another died on the twenty-first day from congestion of 
the brain. The other two rabbits lived and developed no symp- 
toms of hydrophobia. Dr. Cattell, the coroner’s physician, 
made a postmortem in the first case and found that death had 
resulted from congestion of the brain, In the second instance 
Dr. Morton, the coroner’s physician, after a thorough post- 
mortem stated that death had been due to uremia, and in the 
third case that death had resulted from the same cause, 


The Bladder in Hernias.. Fifty-eight cases are on record since 
1889 in which the bladder was involved in the hernia, all 
but one adults. Males, forty-two inguinal and one femoral ; 
females, five inguinal and tenfemoral. In only three cases was 
the involvement of the bladder diagnosed beforehand from dis- 
turbances in urination. In thirteen it was discovered during 
the operation and injury to it thus avoided. On the other 
hand the bladder was injured in no less that forty cases, in 
some by cutting, in others by the ligature, etc. The injury 
was discovered at once in twenty-five cases; in the others not 
until during the recovery or at the necropsy. In only one case 
was there an actual intraperitoneal hernia of the tip of the 
bladder entirely covered with serosa. In the rest the hernia 
consisted only of a portion of the organ, partially or not at all 
invested with serosa, but always more or less firmly adherent 
to the medial side of the hernia sac. In all cases studied the 
presence of a fatty envelope was noted as characteristic, an 
actual lipoma in some cases. If it can be detached when 
adhered to the hernial sac, without injury, the operation can. 
proceed as usual, but if the bladder is injured or if gangrenous, 
suturing with after-tamponning seems indicated, although in 
three cases the bladder was sutured, reduced and the hernial 
wound sutured at once, with perfect success. 
terminated fatally ; four as a direct consequence of the injury 
to the bladder. Small urinary fistulas have not affected the 
final success of the operation. In some cases described in 


detail in Deu. Ztsch. f. Chir., xlv, page 245, twice the bladder 


was taken for an accessory hernial sac and opened, when the 
flow of urine announced the error. Another case requir- 
ing resection of a gangrenous portion of the peritoneum ina 
strangulated femoral hernia, was followed by peritonitis. A 
hole the size of a pencil was found at the necropsy, in the rear 
wall of the bladder, due to the operation. 


A New Form of Operation for the Cure of Inguinal Hernia.—Swift. 


(New York Med. Jour., Oct. 23, 1897, p. 553) recommends the 
following procedure in the radical treatment of inguinal hernia: 
An incision is made a little below the level of and about an 
inch external to the anterior superior iliac spine, extending 
downward to the pubic spine, parallel with and about half an 
inch to an inch above Poupart’s ligament. 
aponeurosis of the external oblique, which is well exposed. A 
Kocher’s director, or the finger, is passed through the exter- 
nal ring and the canal slit up to the internal ring. As the 
operation proceeds, all the bleeding should be promptly 


stopped by dry gauze or ligature when necessary, so as to pre- 


Eleven cases. 
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vent the staining of the tissues and resulting obscuration of the 
field of operation. The hernia, if still unreduced, should be 
returned with or without first opening the sac, as may be 
required. The sac is now isolated from the cord by blunt dis- 
section. If it can not be readily found, the mass should be 
held up, the vas deferens found, and while guarding it from 
injury, a longitudinal incision is made into the mass. This 
procedure will be found to open up thesac. The finger is then 
introduced into the sac and well up into the internal ring and 
a catgut ligature applied around it as high as possible, the 
finger being withdrawn gradually as the assistant tightens the 
ligature. The sac should be excised below the ligature. 
While the cord is held out of the way, three or four (in extreme 
cases more) sutures should be passed through the transversa- 
lis fascia, the conjoined tendon (if necessary also through the 
rectus abdominalis), the muscular fibers of the transversalis 
and the internal oblique, and the aponeurosis of the external 
oblique, on the one side, and about three-eighths of an inch 
from their edges. The sutures are double-threaded and are 
passed from within outward. Both free ends of each suture 
are now passed through the deep parts of Poupart’s ligament 
about half an inch apart, and tied. Care should be observed 
that the suture next to the cord does not interfere with its cir- 
culation. The next step in the procedure consists in overlap- 
ping the superficial edge of Poupart’s ligament and the lower 
part of the cut aponeurosis of the external oblique, and sewing 
the former well up on the anterior surface of the latter muscle. 
The ligament should be drawn firmly up and the line of 
sutures not placed so near the edge as to soon tear through. 
In addition a couple of sutures should finally be placed back 
of the lost line, which should pass through the overlapping 
Poupart’s ligament and take generous bites of the overlapped 
structures, The last sutures are placed about midway between 
the others and serve to hold the flap more securely. When 
the veins of the cord are enlarged their number may be reduced 
by Halsted’s procedure, and when the cord is otherwise large, 
some of the redundant tissue may be peeled up. The canal is 
now obliteraied and the cord lies beneath the skin. The 
suture material consists of catgut hardened in iodoform and 
alcohol, or in mercuric chlorid and alcohol. Drainage is not 
provided for, except in operations on large hernias, when a few 
strands of silkworm gut are inserted. Usually only a few 
strands of this material are placed under the skin and they are 
removed at the first dressing. Rest in bed for six weeks or 
the wearing of a truss for that length of time is further 
recommended. 


The Alleged “Boycott” of the British Army Surgical Department. - 
The London Practitioner points out that it is an error to say 


that the medical profession of that country has declared a boy- 


cott against the Army Surgical service, and that if any such 
act has been committed it can be found in the systematic 
slight and ignominies that have been put upon the medical 
corps by bureaucratic officials. When military rank shall have 
been accorded to the surgeon, says the Practitioner the govern- 
ment may expect to get something better than ‘‘the refuse of 
the profession’ for the Army Surgical Department, but not be- 
fore. The contumelious treatment of that department has been 
so prolonged and emphatic that the wonder is that the surgical 
personnel is as good as it is. The Practitioner says: ‘The 
complaint about the boycotting of the army by the doctors, 
which has been recently made in Parliament and in certain 
newspapers, are to the last degree disingenuous. The army, 
as represented by its combatant officers, seems to take a special 
pleasure in boycotting the doctors, and it is surely not to be 
wondered at that doctors who have any regard for their own 
dignity should not care toexpose themselves to such treatment. 


As things are, the army for the most part gets the mere refuse 
of the profession, and it will never get anything else while the 
present system of official snubbing of medical officers on every 


possible occasion, and of treating them as in a military senge 
‘camp followers,’ and socially as unfit to come between the 
wind and the combatant’s nobility, is allowed to continue. Til] 
the army doctor is given military rank with its full privileges, 
and is recognized not merely de gure, but de facto, as an officer 
and a gentleman, and treated as such, it is the duty of the 
teachers in the medical schools and of every member of the 
profession who is in a position of influence, to recommend 
young medical men not to enter the Army Medical Depart. 
ment. Why one of the leading medical journals should be go 
vehement in denying that this is an ‘Army medical boycott’ is 
not clear. The name given to the process, however, matters 
nothing. Let us call it ‘abstention’ if that sounds better. The 
important thing is to get youngsters to ‘abstain’ from putting 
on the livery of degrading servitude into which the War Office 
has transformed the Queen’s uniform as far as doctors are 
concerned.,”’ 


Loss of Life by So-called “Hunting Accidents;” Legislation for 
Its Prevention.—A bill has been presented to the legislature of 
Maine to establish a penal clause against those men with guns 
who ‘accidentally’? wound or kill their fellow-men in the 
woods. This measure has been prompted by the unfortunately 
large number of fatalities which have occurred during the past 
season and the fall of 1897. If it becomes a law it is believed 
that the measure will operate as a means of saving human life. 
It is claimed that the hunters who wound or kill persons are 
mostly novices, who become excited and blaze away at any 
moving object they may see. It is proposed to put up notices 
of the law at all points where sportsmen enter the woods, at 
the various camps, railway stations, etc. Three so-called 
‘*hunting accidents’ occurred in Maine almost as soon, in 1897, 
as ‘‘the law was off’? deer. These were fatalities, while the 
number wounded but not killed was much larger. In Vermont 
a similar unfortunate record was made. Such results can but 
be set down as due to gross carelessness, although beyond 
question the shootings were not intentional. The average 
inexperienced hunter is so anxious not to return to his fellows 
from his hunting trip empty-handed that it is easy to under- 
stand his overzeal, but these mistakes have occurre* so fre- 
quently that they should have been, and should be n. ..¢ to be, 
an effective warning. The number of cases may have been less- 
ened through these sad experiences below the number they 
might have attained to had not a very wide publicity been 
given to each. 

North Carolina Medical Law Constitutional.._Sections 3122 and 
3132 of the Code of North Carolina, as amended by Acts 1885, 
chapters 117 and 261, by Acts 1889, chapter 181, sections 4 and 
5, and by Acts 1891, chapter 420, relating to the examination 
and certification of persons desiring to practice medicine in 
that State, the supreme court of North Carolina hold, does not 
offend the provisions of the State constitution, which forbid 
exclusive privileges and emoluments to any set of men and pro- 
hibit monopolies and perpetuities. Nor does it consider that 
there is any infringement on the constitution of the United 
States, which prohibits any State to deny any person the equal 
protection of the laws. Moreover, it does not agree with the 
contention that the statute is unconstitutional on theadditional 
ground that it exempts from its requirements those physicians 
who were already practicing medicine and surgery in North 
Carolina on March 7, 1885. The supreme court says, Dec. 23, 
1897, case of State vs. Call, that the first statute, making 
it indictable to practice medicine and surgery without an exam- 
ination by the State Board of Medical Examiners, and a license 
therefrom was enacted at the session of 1885, and was made 
prospective, so as to apply only to those who should begin the 
practice of medicine and surgery thereafter. This, it declares, 
was not unreasonable. it was fair, it somewhat tartly contin- 
ues, to assume that those already in the practice, many of 
whom had grown gray in the service of humanity and the 
alleviation of suffering, had already received that public appro- 
bation which was a sufficient guaranty of their competency, 
and should not be needlessly subjected tothe humiliation of an 
examination by the side of beardless boys, who had not yet 
swung a scalpel, or prescribed a purgative, save under super- 
vision ; while those already in practice, who had proved incom- 
petent, it might be assumed had been equally stamped with 
public disapproval at the cost to the public of much bitter 
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experience, an expensive and dangerous process of distinguish- 
ing the two classes, to save the public from which, in future, 
was the object of the new regulation requiring examination and 
license by a board of competent examiners. 

Louisville. 

Strate Boarp oF Heatto.—There is a contention in the 
State Board of Health which bids fair te grow quite warm 
before long. The terms of Dr. J. M. Mathews, the present 
President and Dr. J. O. McReynolds, having expired, the Gov- 
ernor re-appointed Dr. Mathews, and in place of Dr. McRey- 
nolds appointed Dr. W. S. O’Neal of Lancaster. Dr. J. B. 
Kinnaird of Lancaster, an appointee of the Governor on the 
Board resigned his position in order to become a candidate for 
the Secretaryship to succeed Dr. J. N. McCormack of Bowling 
Green. The Secretary is elected each year by the Board and 
is not considered a member of the Board in the true sense of 
the word. In Dr, Kinnaird’s place the Governor appointed Dr. 
Fulton. On account of the untiring zeal of the present Sec- 
retary, Dr. McCormack, in ridding the State of the quacks 
and in getting the bill preventing the practicing of osteopaths 
in the State, passed by the Legislature, Dr. McCormack has 
made a number of enemies, both in and out of the profession, 
and they are using every effort to make the race for the Secre- 
taryship a heated one, bringing it down to a level with politics. 
It is understood that all of the appointees of the Governor at 
the present time are pledged to vote for Dr. Kinnaird for Sec- 
retary, with the exception of Dr. Mathews. A majority of the 
Board as now constituted are appointees of the present Gover- 
nor and there is a possibility of the plan to defeat Dr. McCor- 
mack being successful. 

Jennie CassEDAY InFrRMARY.—This institution, which since 
April, 1892, has been maintained by the ‘‘King’s Daughters’’ 
of the city has just been sold to Dr. Lewis S. McMurtry, the 
purchase price being $15,000. On the above date the institu- 
tion was first started, Dr. McMurtry being elected surgeon in 
chief »,;h the following staff: Consulting physicians, Wm. 
Bailey, Thomas H. Stucky; consulting surgeons, J. M. 
Mathews, Geo. W. Griffiths. Since that time the institution 
has done remarkably well, but the King’s Daughters were 
unable to meet the maturing notes with the interest, conse- 
quently the sale above mentioned was consummated. It will 
be run as a private infirmary by Dr. McMurtry. 

SmaLtvox.—The situation at Middlesboro continues grave, 
especially as complications have arisen in regard to authority, 
State or Federal. The Governor and President of the State 
Board of Health were notified that there were 70 cases of 
smallpox and 400 suspects in the city and not a cent to meet 
current expenses. The funds of the State Board are exhausted 
and to meet the emergency, the Governor sent an emergency 
message to both branches of the legislature, sitting its last day 
of the session, urging the necessity of an appropriation for the 
purpose of stamping out the disease, but none was passed. 


Realizing that the funds were not available from the State, 
and no possibility of the town or county raising the money, 
with the consent of the Governor the State Board wired Wash- 
ington, asking for assistance. In response to this, Passed 
Assistant Surgeon Wartenbaker was dispatched to the scene 
at once. For two days there was a conflict of authority but 
this was amicably settled and the Federal and State authorities 
are how working in harmony. A stricter quarantine is being 
enforsed, and the isolation and detention hospitals will be 
moved to the far outskirts of the town. More money is now 


available from private subscriptions. Drs. J. M. Mathews, 
Wim. Bailey and J. N. McCormack went to the scene of the 
epiccmic last week to investigate the situation in person. Two 


cases of smallpox are reported at Richmond, Ky. 

Governor has signed the ‘‘osteopathy’’ 
bili which requires these quacks to comply with the law gov- 
erning the practice of medicine in the State previously referred 
to in these columns, The bill governing the practice of den- 
tistry was vetoed. 


!~oicrMEN?T,—The following physicians of Covington were 


comply with the State law requiring medical practitioners to 
register at the office of the county clerk: Robert Furnam, 
John E. Stevenson, Charles E. Ellis, B. F. Laird, R. H. Cris- 
ler, F. D.. Crigler, A. W. Devyoss, Wm. L. N. Armstrong. 
an, will combine and test the constitutionality of the law in 
the court. 


CHOLERA VaccinE Company.—<Articles of incorporation of a 
company by this name have just been filed at Frankfort, with 
the Secretary of State. The capital is $10,000. Two of the 
incorporators are Dr. Frank Eisenman, State Veterinarian, 
and Dr. John E. Cashin, State Bacteriologist. The object of 
the corporation is to manufacture and sell a vaccine against 
cholera in animals. 


Detroit. 

Av THE REGULAR MEETING of the Detroit Medical and Library 
Association March 14, Dr. J. V. Becelaere read a paper on 
‘*Professional Secrecy,’’ in which the author outlined the legal 
conception of the subject, confining his remarks to the defini- 
tion of professional secrecy as given by the courts of the differ- 
ent States in the Union. 
At THE REGULAR MEETING of the Wayne County Medical 
Society March 17, Dr. EK. V. Riker read a paper on ‘‘Non- 
penetrating Injuries of the Eye.’’ Dr. R. W. Gillman followed 
with a paper on ‘‘Penetrating Injuries of the Eye and Foreign 
Bodies.’’ The Doctor said that the fear of sympathetic oph- 
thalmia has influenced surgeons to sacrifice seemingly slightly 
wounded eyes. The Doctor is not in favor of immediate enucle- 
ation of the eye in this class of cases, but insists on the neces- 
sity of keeping the patients under close observation for some 
time, when, by the extent of the inflammatory reaction, the 
best way of dealing with the case can be determined. He 
reported a remarkable recovery to normal vision of an eye that 
was apparently destroyed in October, 1892, by a chip of steel 
from a hammer, which pierced the right cornea at the tem- 
poral side of the sclerocorneal junction, making a rent in the 
iris and passing back into the vitreous. The Doctor made 
three attempts with different-sized tips of a Hirschberg mag- 
net forty-eight hours after the accident to remove the steel, 
but without success. In the manipulations the vitreous had 
been pretty thoroughly stirred up without any after-disturb- 
ance whatever. The eye healed and at the present time, six 
and a half years after the injury, the vision of the injured eye 
is 2°49. The patient was presented to the Society and exam- 
ined by the members present. In the fundus of the affected 
eye, a few mm. to the outer side of the macular region, is a 
deep fissure involving the retina, choroid and sclera. In the 
central part of this, which shows as a white patch, a pointed, 
bluish-gray object projects anteriorly and downward into the 
vitreous. This object is undoubtedly the sliver of steel that 
was projected into the patient's eye at the time of the accident. 
The object has almost the exact appearance of a cysticercus. 
Dr. Don M. Campbell read a paper on the subject of ‘‘Mules’ 
Operation,’’ outlining the technique of the operation and dis- 
cussing its merits and its superiority over enucleation. Dr. J. 
H. Sanderson discussed the subject of ‘‘Tinnitus Aurium.,’’ 
HeattH Report for the week ending March 19: Total 
births 83; males 41, females 42; total deaths 81; under 5 
years 33. 


Cincinnati. 

THE Morta.ity Revort for the week shows: Zymotic dis- 
eases, 11; phthisis, 19; other constitutional, 9; local, 76; devel- 
opmental, 8; violence, 4; still-births, 13; total 127; annual rate 
per 1000, 16.30; under one year, 18; between one and five, 14; 
preceding week, 107; corresponding week, 1897, 138 ; 1896, 126; 
1895, 133. 
THE ORGANIZATION of the medical corps to look after the 
veterans in attendance at the coming annual encampment of 
the G. A. R. is announced as having been divided into eight 
sections as follows: Medical director, Dr. J. C. Culbertson; 
camp under medical inspector Byron Stanton ; school buildings 
under medical inspector A. B. Isham and deputy inspector A. 
B. Birchard ; Grand Central and C. H. D. railway depots under 
deputy inspector M. E. Bloyer; Pennsylvania and Northern 
railway depots under deputy inspector J. M. Crawford; emer- 
gency corps under deputy inspector J. G. Hyndman; ambu- 
lance corps under deputy inspector L. C. Carr. The entire 


indicted by the grand jury of Kenton County for failing to| corps is to be uniformed at their own expense and all services 
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rendered are to be gratuitous. The commissions are to be 
issued by the citizens’ committee. 

Dr. Cuartes H. Myers has been appointed district physi- 
cian to succeed Dr. J. E. Stephan. 

Dr. E. Gustav ZinkE will deliver a lecture at the Odeon 
March 23, on Nansen’s ‘‘Successful Expedition to the North 
Pole.’’ The proceeds are to go to the German Deaconess’ Home 
and Hospital. 

Societies. 

The following meetings are noted : 

Illinois.—Chicago Medical Society, March 16 and 23; St. 
Clair County Medical Society, Belleville, March 11; Vermilion 
County Medical Society, Danville, March 8 

Missouri.—Lafayette County Medical Society, Higginsville, 
a 8: Medical Society of City Hospital Alumni, St. Louis, 
Mare 

New Fam. Albany County Medical Society, Albany, March 
16; Binghampton Academy of Medicine, March 15; Medical 
Society of Newburg Bay, Newburg, March 8; Onondaga Med- 
ical Society, Syracuse, March 15; Rensselaer County Medical 
Society, Troy, March 8. 

Ohio. Cleveland Medical Society, March 11 ; Lorain County 
Medical Society, Lorain, March 13. 

Pennsylvania. — Delaware County Medical Society, Chester, 
March 10; Lebanon County Medical Society, Lebanon, March 8. 


CHANGE OF ADDRESS. 

Barber, W. M.,from Scio, Ohio, to North Liberty, Pa. 
from Keokuk, Towa, to Breeds, lll. 

Clark, I. 8., from Keokuk, Iowa, to Dexter, Mo.; Caspers, P., from 356 
W. Division St. ., to 2107 Michigan Ave., Chicago, Tih; Creswell, G. W., 
from 36 Spruce St., to 8 DeKalb St., Chicago, as 

Guerard, A. R., from 2143 7th Ave., to 2041 7 ve., New Yor : 

Hefelbower, R. C., from 7th and Elm to Groten Building, Glentasless. 


; Blackburn, R.S., 


Ohio. 
Murrell, T. E., from Tuscon, Ariz. Ter., to 2224 E. 14th Ave., Denver, 


olo. 

Paine, H. M., from Atlanta, Ga., to Glens Falls, N. Y.; Peabody, C. H,, 
from Toledo, Ohio, to Mulliken, Mich. 

Risjord, J. N., from Keokuk, lowa, to Horeb, Wis. 

Sargent, A., Frankfort to Hopkinsville, Ky. : W.R., 
from Keokuk. Iowa, to Hopkinton, Iowa; Straley,S. B., from Pasade na, 
Cal.. to Huntsville, J.3 Shollenberger, 2309 St., 
2301 Larimer St., Denver, Colo.; Starr, J. M., from Chariton to prs hng 
Iowa; Stringfield, C. P., from 300 31st St..to 138 Jackson Boul., Chicago, 
Slagle, from | ‘ortsmouth, Ohio, to Box 114, Pomona, al.; Sul- 

Ashland Ave., to 4709 Mie higan Ave., Chicago, 

om 126 State Ana 02 State, Chicago, I11.; Wag ner, H. E., 
from Milw aukee Ay to 551 Armitage Ave. » Chicago, I11.; 
Warner, A. Hospital Peniie Il. 
me _e H. , from 1411 Fort , to St. Luke’s Hospital, Detroit, 


LETTERS RECEIVED. 

Alta Pharmacal Co., St. Louis, Mo.; Alkire & Clarke a ), Topeka, 
Kan.; Abbott. E. H., Elgin, Ill.; Andrews, D. B., Elyria, 

Berry, W. F.. Mt. "Clemens, Mic h.; Beattie, D. A., sccee Clara, Cal.; 
Bremer, L., St. Louis, Mo.; Brown Hotel Company, The, Denver, Colo.; 
, Cincinnati, Ohio; Brown, R. W. “Glenwood, Wis.; Bul- 
sou E., Jackson, Mich.: Burrows Bros. Co., The, Cleveland, Ohio; 
Hall-Chase Co., Boston, Mass. 

Jare, J. R., Worcester, Pa.; Capp, 8. B. , Devon, Pa.; Campbell, E. R., 
Bellows Falls, Vt.; ling J. W. , Des Moines, Iowa; Crothers, T.D.., 
Hartford, Conn.: ‘Cutter,2E., New York, N. » 

Drury, , Cincinnati. Ohio 

Egan, J. A. , Springfield, Ill.; Elliott, H.G., New York, 

Ferguson, J. A., New York, N. Fis k, F. F., Fred- 
erick Co., Purdue, Ne ew York, N 

Gibbon, John H.. Philadelphia, Pa.; Gilchrist, T. C., Baltimore, Md.; 
Gundrum, F.., Sacramento, Ca 

Hallberg. C. 8., Chicago. Il: Hessler, Robert, Indianapolis, Ind.; 
Hewitt, J. NL. Galesburg, UL; Howard, A.B. +» Cuyahoga Falls, Ohio. 

Imperial Granum Co., New aven, Conn 

Jones, C., Philadelphia, Pa. 

Klein, W.L., ee Minn.; Knox, A. W., Raleigh. N,C.; Kraus, 
J. M., Buffalo. N. Y. 

Lanphear, Rory, St. Louis, Mo.; Laplace, Ernest, Philadelphia, Pa.; 
Leiter, Frances W., Mansfield, Ohio; Lehn & Fink, New York. N. Y.; 
Lord & Thomas, Chicago, Ili.; Loveland, B. C.. Clifton Springs, N. Y. 

ogk Ann Arbor, Mich.: Millican, Kenneth W., St. Louis, 
Mo.; Mettler. L. Harrison. Chicago, Mays, Thomas J. Philadelphia, 
Pa.: Munn & New York. N. Y.: Moor Brockport, 
Matthews, D. J.. Zanesville, Ohio; Marchand, Chas., New York, NY: 
Mulford & Co K., Ph HaGelphia, Pa. 

Naylor, H. 5. Pikesville P. O..Md. 

Parke, Davis & Co., wll ay ‘Mich. ; Peabody, C. H., Milliken, Mich.; 
Co., (2) St. Lo uis, Mo.; Pothier L., New Orleans. 

Reed, C. L., Cincinnati, Ohio; 3. Chicago, 
Rogers, J. ‘Snit, ; Ricker, S. J.. Aurora mR 

k, Y.: Sh hields, w. J. Wilmington, Pa.; 
Smith, H.8., Detroit, Mich.; Smith, Kline & French Co., Philadelphia, 
Steele. Robert E., Beaver Stuver, E., Rawlins, Wyo. 

Voje, J. Oconomowoc, 

Ward. Dubuque. te ‘White. F., Elwyn, Pa.: Woldert, E. A., 
(2) Philadelphia, Pa.: Woodbury, Frank, Philadelphia, 
Max & Son, Cincinnati, Ohio; Wyckoff, R. M. , Brooklyn, N. 

Yates, H.W. . Detroit, Mich. 


PAMPHLETS RECEIVED. 


Annual Address to the nieest State Medical Association. By J.H. 
Duncan, St. Louis. Paper. Pp. 1 


Authors and the Journals; Clinical Tests of New Ratiedics. aya Ss 

Ss. Chicago. Illustrated. Reprints from the Laryngoscope,” 
Boils, Carbuncles and Felons, Notes on Non-Surgical Treatinient of. 

y L. Duncan Bulkley, New York City. Reprinted from New York Meq- 
ical Journal. 

of United States of the World. By C.8. Welles, 
London. Pa P 

oroner’s Inquest s a Medieval Relic, The. By 8. W. Abbott, boston, 
Reprinted from Philadelphia Medical Journal. 

Catarrhs of the Gastro-Intestinal Tract, Diet in; A Plea for More 
Frequent Resort to Analysis of the Stomach Contents for Diagnostic 
Massage of the Abdomen. By Boardman Reed, Philadelphia, 

eprint 

astatic m Me on. W. G. Tucker, Albany, N.Y, 


of enucleation of an New almic Table: Onn 
thalmia Neonatorum. By L. la del 

Equitable Protection, Debate on. Issued by N.E 
Boston. Paper 

Gastritis (Phlegmonous) Following Uleus Carcinomatosum of the 
Pylorus. J.C. Hemmeter and Delano Ames, Baltimore. Illustrated. 
Reprinted from Medical Record. 

Gonorrhea, Rapid Cure of; Protection of the Innocent from Gonor- 
rhea; Urethroscopy in Chronic U a When May — Pa- 
tients Marry? F. C. Valentine, New Y ork City. Reprint 

How Can We Prevent the Slaughter of the Innocents? By ‘E. Stuver,. 
Rawlins, Wyo. Reprinted from Charlotte Medical Journal. 

Hysterical Dysphagia, A Case of. By Llewellyn Eliot, Washington, 

.C. from Medicine. 

Infants, Re in Regard to the Care of. Pennsylvania 
State Board of Health, Circular No. 24. 

Inguinal Hernia in the Male, The Cure of; Cure of Vesico-Vaginal 
Fistula by the Free Dissection of the Bladder from its V aginal Attach- 
ments and Closure with the Buried Continuous Suture; Intestinal Ob- 
struction After Laparotomy; P ersonal Serviee as the “ — Exponent 
of a Great Profession. By H. O. Marey, Boston. Reprints. 

Protest Against Adoption of Senate Bill No. 2680, ty the Board of 
Health of San Francisco. 

Protest Against the Passage of Senate Bill No. 1063; Memorial of 
H. Welch. Senate Document No. 104, 55th Congress, Second 

ess 


Report of City Board of Health of Terre Haute, Ind., for 189, Paper. 
"Report of City Board of Health of Terre Haute, Ind., for 1597. Paper. 


“7 Report of the Board of Health of Memphis, Tenn., for 1897. Paper. 
ee Sait Theory or Hypothesis of Disease, Weg By J. D. Poindexter, Ft. 
—, New York Harbor. Paper. Pp. 6 

State and Federal Quarantine Powers. " By Edgar H. Farrar, New 
Orleans. Paper. Pp. 27. 

Syme , Personal Reminiscences of. By Donald Maclean. Illustrated. 

Reprinted from the Medical Age. 

Trachoma, The Treatment of the Malposition of the Lid Border in. 
By F.C. — Chicago. Reprinted from Journal American Medical 
Associatic 

“Tuberculosis and the Public Health. By Geo, Lane Mullins, Sydney, 
N.S. W. Paper. Pp. 23. 

Tubere —" Pe sritonitis, Surgical Treatment of. By J. P. Crevyeling, 
Auburn, N. ‘from Buffalo Medical Journ 
Typhoid By J.E 


al. 
. Woodbridge, Cleveland, Ohio. Paper. !'p,60- 


THE PUBLIC SERVICES. 


Army Changes. Official List of Changes inthe Stations and duties 
of officers serving in the Medical Department, U. 8S. Army, from 
March 12 to 18, 1898. 


Major Joseph B. Girard, Surgeon (Jefferson Bks., Mo.), is granted leave 
of absence for three months, to take effect on or about April |, 1598,. 

Capt. Madison M. Brewer, Asst. Surgeon, is granted leave of absenee 
r one month on surgeon’s certificate of disability. to take effect. 
upon the expiration of the ordinary leave of absence. 

First Lieut. Thomas 8. Bratton, Asst. Surgeon, the order assigning him 
a ig Leavenworth, Kan., is revoked, and he is relieved from duty 

Ft. Niobrara, Neb., and ordered to Tybee Island, Ga., for duty. 

Capt, Francis J. Ives, Asst. Surgeon, is relieved from duty at St. Francis 

Bks., Fla., and ordered to Ft. Win gate. N. M., to relieve Capt. Adrian 
S. Polhemus, Asst. Surgeon. e- “Polhemus, upon being so relieved, 
is ordered to Ft. Columbus, 

Capt. William E. Purviance. Asst. Surgeon, Br ay hg from duty at Ft. 
Columbus, N. Y., and ordered to Ft. Morgan, 

Capt. Allen M. Smith. Asst. Surgeon, will be Siiaetoe from duty at Ft. 
Keno, Vklahoma Ter., upon the arrival there of First Lieut. Henry A. 
Webber, Asst. Surgeon, and ordered to Ft. Hamilton, N. Y. 

First Lieut, James 8. Wilson, Asst. Surgeon, is relieved from duty at Ft. 

ark, Texas, and ordered to Ft. Caswell, N.C. 


Navy Changes. Changes inthe zation Corps of the U.S. Navy for 
the two weeks ending March 19, 

Surgeon L B. Baldwin, detached ove the * Puritan ” March 17, and 

ordered home with two months’ leave 

Surgeon J. D. Gatewood, detached from “aut at the naval musevm of 

hy giene, Washington, D. C., March 15, and ordered to the “ Purtian’ 
Jarch 17 

Asst. Surgeon C. D. Kindleberger, Gotached from the “Olympia and 
ordered home with two months’ leay 

Surgeon N. H. Drake, detached from duty with the * Minneapolis” ’ and 
“Col and ordered to the Minneapolis” March 1 

Surgeon C. Herndon. ordered to the “ Columbia”? March 15. 

Medical ‘seh W.S. Dixon, detached from the “ Brooklyn” and 
ordered at once to the hospital at Norfolk, Va., for treatment 

Medical Inspector P. Fitzsimons, detached from duty as a member of 
the _——* of inspection and survey, Washington, and ordered to the 
* Br 

Surgeon J. Gardner, ordered to the “ Dolphin”? March 2 

P. A. Surgeon T. W. Riel hards, from the New York navy yard 
and ordered to the “ Machias”’ March 22. 

P. A. Surgeon M. R. Pigott, detached from the * Machias” Maret 22, 
proceed home and wait orders. 
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